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Facility Name:

Facility Identification Number:

A1 General Correspondence B.2 Permit Docket (B.1.2)
A.2 Part A [ Interim Status " .1 Correspondence
[
.1 Correspondence / .2 All Other Permitting Documents (Not Part of the ARA)
-2 Notification and Acknowledgment C.1 Compliance (Inspection Reports)
.3 Part A Application and Amendments X C.2 Compliance/Enforcement y
4 Financial Insurance (Sudden, Nen Sudden) ‘ .1 Land Disposal Restriction Notifications [
.5 Change Under Interim Status Requests .2 Import/Export Notifications
6 Ahnﬁal.and Biennial Reports C.3 FOIA Exemptions - Non-Releasable Documents
A.3 Groundwater Monitoring D.1 Corrective Action/Facility Assessment
- .1 Correspondence .1 RFA Correspﬁndence
.2 Reports

.2 Background Reports, Supporting Docs and Studies

A4 Closure/Post Closure .3 State Prelim. Investigation Memos

.1 Correspondence .4 RFA Reports

.2 Closure/Post Closure Plans, Certificates, efc . D. 2 Corrective Action/Facility Investigation

A.5 Ambient Air Monitoring .1 RFI Correspondence

.1 Correspondence .2 RFI Workplan

.2 Reports
3 RFI Program Reports and Oversight

B.1 Administrative Record

4 RFI Draft /Final Report

iz, ]



.5 RFI QAPP

.7 Lab data, Soil Sampling/Groundwater

.6 RFI QAPP Correspondence

.B Progress Reports

.7 Lab Data, Soil-Sampling/Groundwater

D.5 Corrective Action/Enforcement

8 RFI Progress Reports

.1 Administrative Record 3008(h) Order

9 Interim Measures Correspondence

.2 Other Non-AR Documents

10 Interim Measures Workplan and Reports

D.6 Environmental Indicator Determinations

D.3 Corrective Action/Remediation Study

.1 Forms/Checklists

1 CMS Correspondence

E. Boilers and Industrial Furnaces (BIF)

.2 “Interim Measures

.1 Correspondence

.3 CMS Workplan

.2 Reports

4 CMS Draft/Final Report

F Imagery/Special Studies
(Videos, photos, disks, maps, blueprints, drawings, and
other special materials.)

.5 Stabilization

G.1 Risk Assessment

6 CMS Progress Reports

.1 Human/Ecological Assessment

.7 Lab Data, Soil-Sampling/Groundwater

.2 Compliance and Enforcement

D.4 Corrective Action Remediation Implementation

.3 Enforcement Confidential

.1 CMI Correspondence

4 Ecological - Administrative Record

.2 CMI Workplan

.5 Permitting

-3 CMI Program Reports and Oversight

.6 Corrective Action Remediation Study

4 CMI Draft/Final Reports

.7 Corrective Action/Remediation Implementation

5 CMI QAPP

.B Endangered Species Act

.6 CMI Correspondence

.9 Environmental Justice

Note: Trans {ttal Letter to Be Included with Reports.
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) . . . Form Approved, OMB No. 2050-0028 Expires 12/31/02
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting fa!se’informat'ion,‘including the possibility of fine and imprisonment for knowing violations,

Name and Official Title nye ocrg Eg‘nt)

(Y ]
DUst/ JanT i1 20l fprr

TS

i or State Office, (See Section 1V of th

EPA Form 8700-12 (Rev. 12/99) -20f2-



"Jﬂ;;%q UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
§ - REGION 5
EQFQK‘Zg 77 WEST JACKSON BOULEVARD

T CHICAGO, IL 60604-3590

November 28, 1994

MORTON GROVE PHARMACEUTICALS INC
ATTN:ED MEDINA

6451 W MAIN ST

MORTON GROVE IL 60053

RE:  US EPA 1D Number __ [ *TD 984 774

REPLY TO THE ATTENTION OF:

RECEIVED
WMD RECORD CENTER

DEC 06 1934

877

Location:

6451 W MAIN ST

MORTON GROVE IL 60053

In response to your correspondence of

.10-31-94

, the following

information has been updated:

NAME OF INSTALLATION

MORTON GROVE PHARMACEUTICALS
INC

If you have any guestions, please call me at (312) 886-6173.

Sincerely,

s R

Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

cc:  State Agency
File

Printed on Recycled Paper
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_ ) ) Form Approved, OMB No. 2050-0028 Expires 12/31/02
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA N?%‘ZSG_EPA_OT

1:gnitable. - 2.Corrosive 3.Réactive 4 Toxlcity:

(D007): {D002) -('D:aas‘;i- Characteristic |~ '

C. OtherWastes.. (State-regulated or other wastes requiring-a handler fo have
1 E M ¥ e gmy 1 PEheemet o sal e

X. Certification
| certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false informlat‘l_op, including the possibility of fine and imprisonment for knowing viclations.

Name and Official Title (Type or print)
Dushyant Chipalkatty, VP of Operatipns 07/31/00

Date Signed

f | BB

Fd : ¥,
Xl Commengé

THE FACILITY CHANGED 176 NAME FROM PENNEY PHARME CEUTICALS T MORTON GRGVE PHARMACEU RCALS Inic. or lel (a4  TT wWAS
NCAUVIRED BY Tde ~New  ONER MUORToN GROVE AcAuis Tion copp. oM ]ie]ns T THE MER TowWNER CHAMGEDS 175
MAME T8 MORTON GROYE PHARMACEUTICALS INC. To MATCH ™HE biaa NAME S THE FaciliTy:

Note: Mail completed form to the appropriate EPA Regional or Sfate Office. (See Section IV of the booklet for addresses.) # |

EPA Form 8700-12 (Rev. 12/99) -20f2-



) ) Form Approved, OMB No. 2050-0028 Expires 12/31/02
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No, 0246-EPA-OT

B. Toxicity Characteristic Hazardous Wastes. (See 40 CFR 261.24;Usé this page only if you'ie
wastecodes) - e SR i e e
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July 31, 2000

Ms. Nikki Burkett

lllinois EPA

Division of Land Pollution Control
1021 N. Grand Ave. East
Springfield, IL 62794-9276

Re:  Facility Location: 6451 W. Main Street
Facility EPA ID#: [LD984774877

Dear Ms. Burkett:

Morton Grove Pharmaceuticals, Inc.
6451 West Main Street
Morton Grove, Illinois 60053

Phone (847) 967-5600
Fax (847) 967-2211

RECEIVED
AUG 0 4 2000
[EPA-DLPC

Enclosed please find the Form 8700-12 (Notification of Regulated Waste Activity) for
Morton Grove Pharmaceuticals located at 6451 W. Main Street, Morton Grove, IL 60053.

Should you have any questions, please do not hesitate to call me @ (847)-967-5600.

$ir,1cerely‘, , .
\iw f/t,-('\ el

Vimal Bahl, CHMM
(Supervisor, HS & E Operations)

Enclosure: Form 8700-12 (Rev.12/99)
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lease print or type with ELITE type (72 characters per inch)in the unshaded areas only SA No. 0246-FPA-OT
United States Environmental Protactj ency Please refer to the /nstructions far
Washington, DC 20460 Q’ F;Imlg Notification before completing
EXo PO of S 4 - st

here is required by law (Section
3070 of the Resource Conservation
and Recovery Act.

ation of Hazardous ¥Waste ‘Activity

U

‘ J
For Offitial Use Only PR R RER Ly

Comments
l T ] i

<] HERER | |RECEMED

Date Received
Installation’s EPA ID Number Approved (yr. mo. aday) HAY 30 1989

1A D9]8

I. Name of Installation

PIHIAIRIM|A

1. Installation Mailing

Street or P.O. Box

L e
2614|571 MIAJI|N| |S|T|R| E|E|T '
City or Town State ZIP Code

[04

" MIO|R I T]OI!N
lll. Location of Installation

Street or Route Number
[
[
5 6 45|17 MIAIT|N S| T| R E| EI T .
City or Town State ZIP Code
BMDRTON G|RIO|V]|E I/ LI 6| 0 0 53
V. Installation Contact
Name and Title (last, first, and job title) Phone Number (area code and number)

[0}

2MIKE BIR|A|/B|A|[N|D 3] 112096715 6/ 0 0
V. Ownership

A. Name of Installation’s Legal Owner B. Type of Ownership fenter code)

c B

Al IAK|Z]O| [N|V P
V1. Type of Regulated Waste Activity (Mark X" in the appropriate boxes. Refer to instructions,) NN

A, Hazardous Waste Activity B. Used Qil Fuel Activities

X 1a. Generator [J 1b. Less than 1,000 kg/mo. [ 6. oft-specification Used it Fuel

0 2. Transporter (enter "X" and mark appropriate boxes below)

O 3. Treater/Storer/Disposer [J &. Generator Marke jo E"@ |E H W E

O 4., Underground Injection D b. Other Marketer

O s, Market or Burn Hazardous Waste Fuel D B JUN {} 3 '98g
fenter "X’ and mark appropriate boxes below) £: DUEREN,

[] a. Generator Marketing to Burner 07 Specification Used Qil Fuel Mar fterrmg
O b. other Marketer Who First Claims the Qil Meats Eg%m io
L] c. Burner - U S EPA, REGION V

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in alf appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

] & Utility Boiler Us. Industrial Boiler ] C. Industrial Furnace
VIil. Mode of Transportation (transporters only — enter "X’ in the appropriate box(es)

Uaar e Rrail Oc Highway [ water [ E. Other fspecify)

1X. First or Subsequent Notification

Mark "X’ in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation's EPA 1D Number in the space provided below.

C. Installation’s EPA ID Number

) 3 I T T T
P_q A. First Notification D B. Subsequent Notification (complete item C) i ‘ ! i | i
' | | | i i

FEDOA Caren O70AN 42 (Bavi 19 OEY Demriarim adisine fn sbomafaia -




1D — For Official Use Only

[8 | T/A| C
W 1

£

A. Hazardous Wastes from Nonspecific Sources, Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
-from nonspecific sources your-installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 > 17 18

i ! ‘ i

| N

19 20 21 22 23 24

| ]

I | i

! | !
25 26 _27 28 29 30
T ] | 1]
|1 | | | | L

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

>
31 32 33 34 356 -1 36
I ‘ |1 ]
U, 11 2| 9 U 2l 015 % ; ]
! i | | i
37 38 39 40 41 42
| T 1 ]
i |
| | 1 |
43 44 45 46 47 48
i ’ E ! ]
| | . i

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handies. Use additional sheets if necessary.

49 50 51 52 63 54

|

%

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 2671.21 — 261.24) ’

U 1. Ignitable D 2. Corrosive EI 3. Reactive X 4, Toxic
(D001 (D002) z (D003} fDO0O)

|Xi. Certification

I certify under penalty of law.that | have personally examined and am familiar with the information submitted in
this and all attached-documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. lam aware that

4. . there are-s%fi;anr penalties for submitting false information, including the possibility of fine and imprisonment.
- Sign

E

ature -~ Mame and Official Title (type or print) Date Signed

7~ :M Louis E. Windecker, General Manager (/(/377
o

_—'2/"

E;?A%;Fn 8700-12 (Rev. 11-85) Reverse / //
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ths orm. The information raquestzd
ere is required by law [Section
§
LY 4 E FA Notlflcatlon of Haza rdous as Actmty 3010 of the Resource Conservation
and Recovery Act).

For Off:c:a! Use Only

' ! ] ‘ Comments : W\ 2 -
=7 'i\?i;ié?ui%‘-\’\?“’i ' RECEI
A ERnE RN EERRT ST
: \"”’D‘é{e Recewed
Instaliation’s EPA ID Number Approved fyr. mo. day) 3 0 1985

wi»bﬁ%m77‘%i/_ A

w 7 ; H T T T T : ‘ T T 7
| : : i i i . : | ' i | ‘ L :
51 6:4i501] m|Aal1|N]| |S|T|RElErrT R .
: City or Town ‘ ' : State ZIP Code
| C | | D | r P \_
SiMiojR T{o N |G R|o|v]E| | Ll Ll s o osia
Il Location of Instailation ' : '
Street or Route Number 3
B I - - P
S 60451 [mM{alt|n| |s|T z | o
City or Town St‘ate __ ZIPCode |
¢ > ' ' b
Gm‘m T|O|N G|R|O|V|E ILLﬁo‘o;m
e -
V. Installation Contact 5
: ‘ Name and Title (last. first, and job title, Fhone Number (area code ar_1d number)}
P ‘ \ A .
JMITIKIE| [[B|R|A|B|A|N|D] ]3] 1] 2]9] 5/ 6/ 0/ 0
V. Ownership c i
. : A. Name of Installation’s Legal Owner B. Type of Ownership fenter code)
¢! i !
S olalklziol (n|v | P
VI. Type of Requlated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions. ) B
A. Hazardous Waste Activity B. Used Qil Fuel Activities
™ 1a Generator O 1b. Less than 1,000 kg/mo. Os. Off-Specification Used Qil Fuel
[J 2. Transporter (enter “X" and mark appra@r\‘ze nges beiow) —
] 3. Treater/Storer/Disposer [ a. Generator Marketlmg to 3“”'“3" = .
Oa. Underground Injection D b. Other Marketer S
[ 5. Market or Burn Hazardous Waste Fuel Oes ’ b
fenter "X" and mark appropriate boxes below) G: Burner
] a Generator Marketing to Burner D 7. Specification Used Qil Fuel Marketer for On site Burner})
O b. Other Marketer Who First Claims the Qil Meetf th§ Specmcanon '; . ;:—'— y
(] ¢ Burner - U.4. tlJH REGodi Y

VIl. Waste Fuel Burning: Type of Combustion Device fenter ‘X’ in alf appropriate boxes to indicate type of combustion device(s) in
which hazardoys waste fuel or aff-specification used oil fuel is burned. See instructions for definitions of combustion devices. Ji

D A. Utility Boiler E[ B. Industrial Boiler O C. Industrial Furnace
VIll. Mode of Transportation (transporters only — enter "X’ in the appropriate boxfes)
2
Oaar Osrat Oc Highway O 0. water [ €. Other fspecify) 6 :)\ C@O l—i\

IX. First or Subsequent Notification
Mark "X in the appropriate box to indicate whether this is your lnstaiiatlon s rst_notification of hazardous waste activity or a subsequent -

notification. If this is not your first notification, enter your installatio sE er in the space provided below.
S
é C. Installation’s EPA ID Number
- i T : T

™ A. First Noufication [ 8. Subsequent Notification (de pfeie iterm C) ; d (i A L 1y
! | i ! L

FEPA Farm R7NN.172 (Rau 11.2%) Pramane aditimn e e -toas s Y o L SRR



|D — For Qfficial Use Qnly
c I T T 1 Jamlc
W ! | | ! i i1
X. Description of Hazardous Wastes (continued from front) - Fi‘él

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
-from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 ) 5 8

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from i

specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 . i 17 18
T H i i I 1 [ H i ]
‘ l | i ! 1 1
| o B L |
19 20 21 22 23 24
- : i i - 7 I 7 T
| | .
25 28 27 28 29 20

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 5

31 32 a3 34 B 35 |28
U 1 29| (U 205 LA e
! : | ! ] i : i
37 38 39 40 41 42
‘ ' | P
43 44 45 46 47 43

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 b3 54

! | ] | i T
: I
I
I

0 RN NN .

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the charactéristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 2617.24)

mEs Ignitabte E] 2. Corrosive O 3. Reactive X a. Toxic
(0007) {DO02) (D003} g (D000)
XI1. Certification @ : diiratieg L il : g S

{ certify under penaity of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are si}pffyant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature 7 5 Name and Official Title ftype or print) Date Signgd

e ",ZV’R b 2 C M ar kY g/ : 7
: %f/x/— Louis E. Windecker, General Manag /1 X
E?,f%r‘r’n 8700-12 (Rev. 11-85) Reverse i /




0 STy UNITED STATES

o
=
s REGION §
3 M. 8 RCRA ACTIVITIES
72(.0 S P.0. BOX A3587
% & CHICAGO, ILLINOIS 60680
AL proT®

JUL 24 1389

Dear Notifier:

Enclosed you will find the U.S. Envirommental Protection Agency (U.S. EFA)
Identification (ID) mumber that has been assigned to your installation.

This ID number must appear on all manifest forms when transporting hazardous
waste. You will find your ID mumber on the second line of the copy of the
enclosed notification form. This letter confirms that you have filed a
Notification of Hazardous Waste Activity (form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA). This

letter and the enclosed copy of the notification form should be retained for
future use. =-

If your facility is in the state of Michigan and you were previously issued
an ID number with an MIG prefix, do not use the MIG mumber. This is a state
murber. Be sure to use the MID mumber only.

If you have any further questions regarding hazardous waste activity, please
contact the Region V Solid Waste Hotline at (312) 886—4001.

Sincerely yours,

= g

I S. tachi
Information Section
Office of RCRA

Enclosure
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Pennex is

PENNEX PRODUCTS CQA., INC,

PENNEX TIHRIVE
VERONA, PA 15147

PHONE NO.: (BOO) 245-6110
FAX: (4121B26-4720

PENNEX PHARMACEUTICALS, INC.
6451 West Main Street

Morton Grove, IL 60053

708/967-5600 Fax: 708/967-2211

June 29, 1993

Mr. Pierce

Illinois Environmental Protection Agency
Division of Land Pollution Control

2200 Churchill Road, # 24

Springfield, IL 62706

Dear Mr. Pierce:

This letter is to inform you that Pharmaceutical Basics, Inc. located at
6451 Main Street, Morton Grove, IL 60053 has been sold to Pennex
Pharmaceuticals, Inc. as of June 23, 1993. At this time, we request a
new identification number. Enclosed is our Notification of Hazardous
Waste Activity form. :

Thank you for your cooperation in this matter.

Sincerely,

Dpudocl o forl—

Michael J. Braband

cENE
%!
MJB/mbe jou 01 L
I G
Enclosure %E? ND\_?

OTC PHARMACEUTICALS ® HEALTH & BEAUTY AIDS
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Morton Grove Pharmaceuticals, Inc.
6451 West Main Street
Morton Grove, Illinois 60053

Phone (708) 967-5600

C‘ 5’// fﬁfﬁ_[ 3,ffax (708) 967-2211

jLeit, .l“".:« {2915
TO: Our Preferred Vendor October 17, 19394 P &
ij w ;.. 3 ﬁ j:“;Tf

« S. EPA, REGION Y
. SWB = PMS

ANNOUNCING
A TLDG§uT7HETT
NAME CHANGE

Effective October 1, 1994, Pennex Pharmaceuticals, Inc. -_ REE
has changed its name to:

| Morton Grove
< Pharmaceuticals,
Inc.

Please correct your records to reflect our name change. Note that ownership, location, tax
exempt number and all other factors remain the same.

Call or write our Purchasing Department in the event you have any questions or require
additional information.

Sincerely,
Morton Grove Pharmaceuticals, Inc.

T —

\

=
2 a ——

Ed Medina
Purchasing Manager
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at.Use ONIy.

od Wastes dftio ry}

listed Hazardcus Wastes. Mark ‘X' in the boxes comesponding 1o the characteristics of nonlisted hazardous
P

certify under penalty of law that this document and all attachments were prepared under my direction or supervigion |
ccordance with a system designed to assure that qualified personnel properly gather and evaluate the Information
submitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible fo

athering the information, the information submitted s, to the best of my knowledge end bellef, true, accurate, an
omplete. | am aware that there are significant penaities for submitting false information, Including the possibllity of fine an

Name and Official Title (type or print)
Christopher Nascone, Plant Mgr.

Note: Mull completed form in dhe approprists ELA Heg

EPA Form 8700-12 (Rev. 9-92) Previous editlon Is obsolets.
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¢ &R - UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
3 M & REGION 5
Z ey 77 WEST JACKSON BOULEVARD

T CHICAGO, IL 60604-3590

JUN 2 6 2015 REPLY TOQ THE ATTENTION OF:

CERTIFIED MAIL 7001 0320 0006 1452 2546
RETURN RECEIPT REQUESTED

Mr. Benjamin Davis

EH&S Specialist

Morton Grove Pharmaceuticals, Inc.
6451 West Main Street

Morton Grove, Ilinois 60053

Re: Notice of Violation
Compliance Evaluation Inspection
ILD 984 774 877

Dear Mr. Davis:

On September, 2014 a representative of the U.S. Environmental Protection Agency inspected the
Morton Grove Pharmaceuticals, Inc. (MGP) facility located in Morton Grove, Illinois. As a
“large quantity generator” of hazardous waste, MGP is subject to the Resource Conservation and
Recovery Act, 42 U.S.C. § 6901 et seq. (RCRA). The purpose of the inspection was to evaluate
MGP’s compliance with certain provisions of RCRA and its implementing regulations related to
the generation, treatment and storage of hazardous waste. A copy of the inspection report is
enclosed for your reference.

Based on information provided by MGP, EPA’s review of records pertaining to MGP, and the

inspector’s observations, EPA has determined that MGP at the time of the inspection was out of
compliance with the following large quantity record keeping and reporting requirements:

1. Hazardous Waste Manifests

Under I1l. Admin. Code tit. 35 § 722.140(a), [40 C.F.R. § 262.40(a)], a generator must
keep a copy of each manifest signed in accordance with § 262.23(a) for three years or
until he receives a signed copy from the designated facility which received the waste.
This signed copy must be retained as a record for at least three years from the date the
waste was accepted by the initial transporter.

At the time of the inspection, MGP did not have a final signed copy from the Treatment,
Storage, and Disposal Facility for the following manifests:

Recycled/Recyclable e Printed with Vegetable Oil Based Inks on 100% Recycled Paper (100% Post-Consumer)



Year Manifest Tracking Number Date of Shipment

2012 009533546 JJK 5/17/2012
009648800 JIK 10/19/2012
009648544 JJK 8/8/2012
010775670 JIK 12/21/2012

. 008913125 JJIK . 2/24/2012

2013 010564565 JJK 7/30/2013
011903058 JJK 12/12/2013
011911329 JIK 10/3/2013
010775984 JIK 3/7/2013
011062698 JIK 4/23/2013
011062785 JIK 5/9/2013

2. Annual Hazardous Waste Reports

Under IlI. Admin. Code tit. 35 § 722.141(a), a generator that ships any hazardous waste
off-site to a treatment, storage or disposal facility within the United States must prepare
and submit a single copy of an annual report to Illinois Environmental Protection Agency
(Illinois EPA) by March 1 for the preceding calendar year. .

Based on the review of records at the time of the inspection, MPG did not submit its 2013
Annual Hazardous Waste Report to the Illinois EPA until March 6, 2014.

After the inspection, on September 19, 2014, in an email to EPA, MGP submitted complete
copies of the waste manifests listed above. Based on this information, EPA is not planning
additional enforcement actions based on this inspection at this time. This letter does not limit the
applicability of the requirements evaluated, or of other federal or state statutes or regulations.
EPA appreciates MGP’s cooperation.

If you have any questions regarding this letter, please contact Mr. Spiros Bourgikos, of my staff,
at 312-886-6862, or at bourgikos.spiros@epa.gov.

—

Sincerely,

/Victorine, Chief
Branch

Enclosure

Ge: Todd Marvel, Illinois EPA, (todd.marvel@illinois.gov)
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RCRA COMPLIANCE EVALUATION INSPECTION REPORT
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Region 5, Land and Chemiecals Division
RCRA Branch

77 West Jackson Boulevard
Chicago, Illinois 60604

SITE NAME:
EPA ID NUMBER:

. ADDRESS:

DATE OF INSPECTION:

EPA INSPECTOR:

PREPARED BY:

APPROVED BY:

Morton Grove Pharmaceuticals, Inc.

EPA ID: ILD 984774877

6451 West Main Street
Morton Grove, 1L 60053

September 8, 2014

Spiros Bourgikos
Environmental Engineer
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Purpose of Inspection

This inspection was an evaluation of the Morton Grove Pharmaceutical, Inc’s (MGP) compliance
with hazardous waste, used oil, and universal waste regulations found at Illinois’ hazardous
waste management rules codified at 35 TAC Parts 700-739 and the Code of Federal Regulations
(CFR) at 40 CFR Parts 260-270, 273 and 279. The Illinois Environmental Protection Agency
(Illinois EPA) was invited to participate in this inspection but declined. The site has notified as a
large quantity generator (LQG).

Participants

Inspector(s):
Spiros Bourgikos, Environmental Engineer, EPA

Site Representative(s):
Benjamin Davis, EH&S Specialist, MGP

. Introduction ' _ :

On September 8, 2014 I arrived at the site at approximately 10:30 AM. I introduced myself,
presented my inspector credentials, and business card, and described the purpose and process by
which I intended to conduct the inspection. Mr. Davis provided me with a description of the site
operations. Mr. Davis led the tour and provided me with the records I requested for review.

I provided a Small Business Resources information sheet to Mr. Davis. I dlso informed M.
Davis that MPG could claim any information gathered during the inspection as Confidential
Business information including: verbal information, documents and photographs. MGP did not
make a CBI claim on the information gathered during the inspection.

Site Deseription . :

MGP develops, manufactures and markets prescription oral liquid and topical liquid
pharmaceuticals. It offers prescription generic drugs, prescription non-generic drugs and over
the counter generic products. These products include cough syrups, buin creams, nasal sprays.

It also produces lindane (hexachlrocyclohexane) shampoo and lindane lotion. MGP distributes its
products through wholesalers, chain drug stores and distributors in the United States. The
company was incorporated in 1990. As of October 24, 2007, MGP operates as a subsidiary of
India’s Wockhardt Inc. This facility generates about half of Wockhardt’s sales in the United
Sates. '

The MGP Plant includes two laboratories (one R&D Lab and one QC Lab), the manufacturing
area, a filling and labeling room, and other various storage and quarantined areas. There is a
dedicated room for any activities dealing with lindane. This room does not have any drains.

Ninety percent of the hazardous waste generated at this facility comes from the two labs. In
2013 MGP generated 17 tons of hazardous waste. EPA hazardous waste numbers included
D001, D002, D013, FOO03 and U129.
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hazardous waste is stored in 5 gallon containers in flammable liquid cabinets. The hazardous
waste storage area is located at the southwest corner of the warehouse. Lab waste is shipped
every six weeks. Lindane waste is generated once a year.

Site Tour
During the facility walkthrough I visited the two labs and the hazardous waste storage area. [

took photographs of the various waste storage/accumulation areas during the site tour. See
Attachment B for photographs taken during the inspection.

We started the tour at the QC Lab. Area and proceeded to walk through the facility.
At the QC Lab there are approximately 24 High Power Liquid Chromatographs (HPLCs). Each

HPLC is commected to a five gallon waste collector container. Once the container is full it is
moved to the flammable liquid cabinet.

Next we visited the R&D Lab. There T observed three satellite containers. All three containers
were labeled with the words “Hazardous Waste™ and were closed.

From the R&D Lab we headed for the hazardous waste storage area. At the time of the
inspection the only waste stored here was inside a flammable proof cabinet (See Picture Nos. 4
and 5). These containers were properly labeled and were closed.

Records Review

During the inspection I reviewed the following records. Hazardous waste manifests, land
disposal restriction notifications (LDR), training records, inspection records, annual hazardous
waste reports, waste analysis records, manifests, and the contingency plan. I also completed the
LQG checklist during the records review, see Attachment Ca

During the records review I requested that MGP provide copies of certain documents that are
listed in Attachment D. None of these documents were claimed to be CBIL.

Hazardous Waste Records

During this inspection I reviewed the waste manifests for 2012, 2013 and 2014. The following

waste manifests were missing the signature of the facility designated to receive the hazardous
waste.

Table 1

Year Manifest Tracking Number Date of Shipment

2012 009533546 JJK 5/17/2012
009648800 JIK 10/19/2012
009648544 JIK 8/8/2012
010775670 JJK , 12/21/2012
008913125 JJK 2/24/2012

2013 010564565 JJK 7/30/2013
011903058 JJK 12/12/2013

L2




011911329 JJK 10/3/2013
010775984 JIK 3/7/2013
011062698 JJK ‘ 4/23/2013
011062785 JJK 5/9/2013

Training Records
I reviewed the training records including the annual refresher training records for 2011, 2012 and
2013. The training records contained all information required under 35 IAC 725.116.

Inspection records
I checked the weekly inspection 1ecoxds of the 90-day hazardous waste storage area for 2011,
2012 and 2013. I did not find any missing weekly inspections.

Annual Hazardous Waste Report
I reviewed the 2011, 2012 and 2013 Annual Hazardous Waste Report. These reports were
submitted to Illinois EPA on February 15, 2012, February 27, 2013 and March 6, 2014. .

Contingency Plan
The contingency plan was last updated on March 17, 2014 and appeared to contain all the
information required by 35 TAC 725.152.

Waste Determination :
During the inspection I requested to review the pr oﬁles of some of the Waste generated by MGP.
Based on these records, MGP is making proper waste determinations.

Closing Conference

I summarized the issues identified during the inspection. I again mentioned that MGP could
make claims of CBI on the material copied, photographs, and information gathered during the
inspection. Mr. Davis did not make any CBI claims. The inspection concluded at approximately
1:30 PM.

Post-Inspéction
On September 19, 2014, Mr. Davis emailed me complete copies of all the manifests hsted in
Table 1 as a supplement to the inspection.. These documents are located in Appendix E.

Attachments

Site Diagram

Photographs and Log
Checklist(s)

Document(s) Copied
Post-Inspection Documents

Moo w >



ATTACHMENT A
Site Diagram
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Photographs



Picture #1

Date: September 8, 2014

Photographer: Spiros Bourgikos :
Location: Morton Grove Pharmaceuticals, Morton Grove, Hlineis
Subject: Storage cabinet for satellite waste containers.
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Picture # 2

Date: September 8, 2014 -

Photographer: Spiros Bourglkos

Location: Morton Grove Pharmaceuticals, Morton Grove, Illinois

Subject: List of lab waste sireams stored in the cabinet shown in Picture #1.



Picture #3

Date: September 8, 2014

Photographer: Spiros Bourgikes

Location: Morton Grove Pharmaceuticals, Morton Grove, lllinois
Subject: Fmpty containers used for sateliiie storage.



Picture # 4

Date: September §,2014

Photographer: Spiros Bourgikos

Location: Morton Grove Pharmaceuticals, Morton Grove, Ilinois

Subject: Hazardous waste stored in a flammable liquid cabinet. This waste was generated at the
QC Lab. :



Picture # 5

Date: September 8, 2014

Photographer: Spiros Bourgikos

FLocation: Morton Greve Pharmaceuticals, Morton Grove, lilinois

Subject: A close up of the abels attached to the containers shown in Picture #4
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Regulation

RCRA GENERATOR INSPECTION CHECELIST (PART 722 Vielation
PART 722: STANDARDS APPLICABLE TO GENERATORS OF HAZARDOUS WASTE
1008 KG/MO.) '
SUBPART A: GENERAT,
722111 Sectiom 722.111 Hazardous Waste Determinatibn
Has the generator correctly determined if the solid waste(s) jt generates is a hazardous waste?
Yes / No N/A 729111
Have hazardous wastes been identified for purposes of compliance with Part 7287 '
Yes  \/ No _ N/A
Has the generator correctly determined if the solid waste(s) it generates is a special waste?
B08.124(e) Yes No N/A
Section 722,112 USEPA Identification Numbers ’ 808.121(a)
722.112(a) Has the generator obtained a USEPA identification number?
T Yes No N/A
*EL — 722.112(2)
722.112(c) Has the generator offered its hazardous waste only to transporters or to treatment, storage or disposal facilities
that have a USEPA identification number?
. Yes No N/A 722.112{c)
SUBPART B: THE MANIFEST
Section 722.120 General Requirements
Does the facility manifest its waste off-site? : .
722.120(2 . y
: Yes \/ No N/A
: Does the manifest designate a facility permitted to handle the waste? ' 722.120(a)
72212000} Yes 1\ / No N/A -
Geure panilerf wae Missing 730 si T
722.120(d) Has the generator shipped any waste that could not be delivered to the designated facility? . 120(b)
Yes No N/A
Section 722.121 Acquisition of Manifests 722.120(d)
Has the generator used:
722121 - an [linois manifest for wastes designated to a facility within Illinois? )
121(a) .
o Yes Ne N/A 722.121(a)
. ; thi iFagt i ?
| 722,121 a manifest from the State to which the n;ra:;fest is des&gnatc;l} .0 A
- an Tllinois manifest if the State to which the waste is designate%aanifast ofits own?
Yes No N/A 722.121(b})
Section 722.122 Number of Copies _
722122 Does.the manifest consist of at least 6 copies?
7 Yes No NA 722.122
Section 722.123 Use of the Manifest
722.123(2) For each m_anifest reviavrved, has the generator:
- signed the certificate by hand? /
‘ Yes No N/A
- obtained the handwritten signature and tle date of #coeptance by the initial transporter?
| : ves o No N/A 722.123(2)
- reiained one copy as required by Section 722.1 éyfa)'? .
S Yes ‘ No N/A
- apparently sent a copy {part 5 for the Ilinois manjfest) to the Agency within 2 working days?
Yes_\ }( No N/A,
' - has the generato ently given the remaining gopies to the transporter? 722,123(b
722.123(b) s the g v apparently giver o m\;f p ot P A (b)
- has the generator followed the procedures prescribed in Section 722,123 for manifesting bulk
1 722.123t¢} ; : -
shipments of hazardous waste by rail or water?
' Yes No N/A
722.123(c)

Part 722 -1 0f 13




Regulation

RCRA GENERATOR INSPECTION CHECKLIST (PART 722)

|
Violation |

722,130

(722.134(a))

(722.134(2)(1))

(722.134(2)2)
(722.134(a)(3))

(722.134(2)(4)}

(725.211)
(725.214)

(725271}

(725.272)

(7252732

(725.273(b)

SUBPART C: PRE-TRANSPORT REQUIREMENTS

Is there any hazardous waste ready for fransport off-site? /
. ’ Yes No N/A
If 50, is the génerator complying with the pre-transport requirements in Subpart C?
- Yes . No o N/A

Section 722.134 Accunulation Time
Has the generator complied with the following requirements:
Yes No N/A

A) For waste in containers, has the generator complied with the requirements of Part 725, Subpart I, AA, BB,

and CC?
) Yes 1/ " No N/A
and/or

B} For waste in tanks, has the generator complied with the requirements of Part 725, Subpari ], AA, BB, and
CC {except Sections 725.297(c) and 725.300)?
- Yes No : N/A
and/or
C) For waste on drip pads, has the generator complied with the requirements of Part 723, Subpart W and
maintained the reguired records identified in this subsection?
: Yes No NA N/
and/or
D} For waste in containment buildings, has the generator complied with Part 725, Subpart DD and
maintained the required records identified in this subsection?
Yes No N/A, _
For waste in containers, has the generator marked and made visible for inspection on each container, the date
upon wlhich accumulation began? ' )

Yes No N/A
For waste in containers and tanks, has the generator marked or labeled each with the words "Hazardous,
Waste"?

ves o N/A

Has the generator complied with the requirements of Part 725, Subparts C and I, and Sections 725.116 and
728.107(a)(4)? _
Yes No N/A

Specifically, the requirements of items 1 and/or 4 above (listed by regulation) which need to be complied with
are as follows:

Does the facility accumulate hazardous waste in containers? ' .
‘ Yes No N/A

If "No", goto Subpart J.

e

SUBPARTE: USE AND MANAGEMENT OF CONTAINERS

Has the generator closed an accumulation area?

Yes No N/A
H "Yes", was the accumulation area closed in accordance with Sections 723.211-and 725.2147
. Yes No N/A

If the containers have leaked or are in poor condition, has the owner/operator transferred the hazardous waste’
to a suitable container?

) Yes_ . No N/A
1s the waste compatible withthe container and/or liner? ;
Yes No , N/A
Are containers of hazardous waste always closed except to romove or add waste during acécumulation?
: Yes \/ No N/A

Are containers of hazerdous waste being opened, handled, or stored in a manner which will prevent the rupture
of the confainer or prevent it from leaking?

=

Yes No N/A

|

722.130

725.211

725.214

Part 722 -2 of 13



Regulation

RCRA GENERATOR INSPECTION CHECKLIST (PART 722

Note: A generator may treat hazardous waste'In a tank for less than 90 days without a RCRA permit.

If "No", skip Subpart J.

n) Tank systems that are useet To accumulate or treat hazardous waste which contains no free liquids (using
the Paint Filter Eiqujd$ Test) and that are sifuated inside a building with an impermeable floor are
exempted from the requirements in Section 725.293.

b) Tank systems, including sumps, that serve as part of a secondary containment system to collect or contain
releases of hazardous wastes are exempted from the requirements in Section 723.293(a).

¢) Tanks, sumps and other collection devices used in conjunction with drip pads (as defined in Section
720.110) and regulated under Subpart W, must meet the requirements of this Subpart.

Viclation
(725274) [s the owner/operator inspecting the accumulation arsa(s) at least weekly, looking for leaks or deterioration?
' Yes No WA
Is the accumulatien area free from any svidence of leaking or deteriorating confainers? (See also Section
725.131) 2
- Yes Ne N/A
{725.276) Are containers holding ignitable or reactive wastes located at least 13 meters (50 feet) from the facility's
property line? Gl pordy
Yes No N/A erored e
Note:  See Section 7235.117(a) for additional requirements for ignitable, reactive or incompatible wastes. A f
{725.277) Is the ownerfoperator complying with the requirements concerning incompatible wastes? cadel wilA
Yes No N/A,
COMMENTS:
i Section 725.278 Air Emission Standards
(725.278) Is the owner or operator managiing all hazardous waste placed in containers in accordance with Subparts AA,
BB and CC of Part 7257
Yes No N/A,
Comments:
Does the generator accumulate and/or treat hazardous waste in tanks? ] :
Yes No N/A
MNote:  If"No", go to Subpart C.
SUBPARTJ: TANKSYSTEM3 M@
Has the generator closed zn accumulation area? 725211
_ Yes No N/A
‘ If"Yes", was the accumulation area closed in accordance with Sections 725.211 and 725.214? —
(725211) Yes N/A 725214
(725.214)
(723.290) L . R
Does the facility accumulate or treat hazardous waste in tan
Yes NIA.

Part 722 -3 of 13




Regnlation

RCRA GENERATOR INSPECTION CHECKLIST (PART 722)

Violation

{725.291(a))

(725281(bY)

(725.291(c))

(723.292(a))

(725.292(g})

For tanks existing prior to July 14, 1986 (se¢ definition of tank system under 720.110) and not protected by a
secondary containment system, has a written assessment been reviswed and certified by an IRPE(¥) in
accordance with Section 702.126(d} by fanuary 12, 1988 [except as provided in Section 723.291{c}}?

. Yes No NFA

Does this assessment consider at least the following:
1)  design standards for the tank and ancillary equipment?

Yes No - N/A
2y ‘hazardous characteristics of the wastes?
' Yes No N/A
3) existing corrosion protection measures?
o Yes " No N/A,
4}  documented age of the tank system? .
Yes Ne N/A
5} results of a leak test, internal inspection, or other tank infegrity examination?
Yes No N/A,

#*IRPE = Independent Registered Professional Engineer

Has a tank system assessment been performed within 12 months after the materials in the tank becorme a
hazardous waste?
: Yes__/ No N/A

Note:  If an assessment indicates a tank system is legking or unfit for use, the owner/operator must comply
with the requirements of Section 725.291{b)(5).

For new tanks (see definition of new tanks undeySection 720.110} whose installation commenced after
07/14/86, has a written assessment been reviewed and certified by an IRPE in accordance with Section
702.126(d) prior to operation of the fank system?
' Yes No N/A
Does the assessment include, at a minimpim, the following:
1) design standards for tanks and ancillary equipment?

Yes No - N/A
2) hazardous characteristicy/0f the wasle(s) to be handled? -
Yes No N/A

"3) evaluation of potential for corrosion and corrosion protection measures for tank systems with metal
components in contact with soil or water?
Yes No N/A
4)  design or operational measures that will protect underground tank systems from potential damage
resulting from vehicular iraffic? :
Yes No N/A
5)  designs to ensure adequate foundations, anchoring to prevent flotation or dislodgment and the ability
to withstand the effects of frost heave? '
Yes No N/A

Has the owner/operator obtained and kept on file at the facility the written statements, including the ~
certification statements fas required in Section 702.126(d)] of the design and installation requirements of
Subsections (b) through (f)7

Yes No N/A,

Part 722 -4 of 13




Regulation

RCRA GENERATOR INSPECTION CHECELIST (PART 712)

Violation

(725.293{a))

(725.293(bY)

(725.293(c))

(725.295(d))

(725.293(€))

Is secondary containment provided for any new tank system before being put into service?

Yes No . N/A
Does an existing tank, used to accumulate ¥020, F021, F022, F023, F026 or 027 waste(s), have secondary
containment by 1/12/897 : ‘

Yes No N/A
For an existing tank of documentable age, is secondary containment provided by 1/12/89 or when the tank is
15 years old; whichever is later?

. Yes No N/A

For an existing tank of undocumentable age, has secondary containment been provided by 1/12/957

Yes " No N/A
or
if the facility is older than 7 vears, by the time the facility reaches 135 years of age or 1/12/89, whichever is
later? C

Yes Na N/A,
For tanks thai accumulate wastes that become hazardous after 1/12/87, has secondary containment been
provided within the time intervals required in Subsections {a)(1) through {a}(4) substituting the date that a
material becomes a hazardous waste for 1/12/87?

Yes ) No N/A

Is the secondary containment systern designed, installed and operated to prevent migration of wastes or
accumulated liquid out of the system at any time?

Yes No N/A

-Is the secondary containment system capable of detecting and collecting releases and accumulated liquids until

the collected material is removed?
Yes No N/A

No N/A

2)  placed on a foundation or base capable’of providing support, providing resistance fo pressure

- gradients and preventing failure dye'to seftlement, compression of uplifi?

Yes No N/A

3) provided with 2 leak detectiondystem designed and operated to detect any release or accumulated
liquid within 24 hours?

Yes No N/A
4y sloped or otherwise designed or operated to drain and remove liquids resulting from leaks, spills or
precipitation?
Yes No N/A
and -

is spilled or leaked waste and accumalated precipitation removed from the secendary containment
within 24 hours?

Yes No N/A
Mote: A RCRA permit may allow for removal of liquids less frequently than 24 hours after accumulation,

Doess the secondary containment for tanks have one or more of the following:
" 1) aliner (external to the tank); or
2) avaul; or
3) adouble-walled tank; or
4}  an eguivalent device (approved by the Board)?

Yes No N/A

Does the external liner system(s), vault systern(s) and/or double-walled tank(s) meet the additional
requiremenis-identified in Section 725.293(¢)?

Yes No - N/A

Part 722 - 50f 13




Regulation

RCRA GENFERATOR INSPECTION CHECKLIST (PART 722)

Violation

(725.293(£)

(725.293(i))

(725.294(a))

£725.204(b))

(725.294(c))

(725.295(2))

(725.295(0)),

(725.295(c))

Is ancillary equipment protected by secondary containment that meets the requirement of Subsection (h) and

(©)?

Yes No N/A,
If "No™: ‘
1) Isaboveground piping (exclusive of flanges, joinis, valves and conneciions) inspected daily?
: Yes No N/A
2)  Are welded flanges, joints and connections inspected daily?
Yes No N/A
3)  Ars sealless or magnetic coupling pumps and sealless valves inspected daily?
Yes No N/A
4)  Are pressurized aboveground piping systems with automatic shut-off devices inspected-daily?
‘ Yes - No NA

Until such time as secondary containment is provided, are the following requirements being met for all tank

sysfems: . .
1) For non-enterable underground tanks, has an annual leak test that meets the requirements of

725.29Hb)(5) been conducted?
- Yes Neo N/A

2)  For other than non-enterable underground tanks and ancillary equipment, has an anoual leak test,

internal inspection or other tank integrity examination by an IRPE been conducted?
Yes No N/A

3} Are written records maintained at the facility to document the assessments required under
Subsections {i)(1) and (i)(2)? ' :

Ye ‘No N/A,

Note:  Ifatank system is found to be leaking Alﬁt for use as a result of a leak test or assessment, the
owner/operator must comply with Segtion 725.296. ‘

Has the owner/operator placed hazardous wstes or treatment reagents in the tank system that could cause the

systemn to tupture, leak, corrode or otherwise fail?
Yes No N/A

Do tanks and secondary containment Have appropriate controls and practices to prevent spills and overflows
including:
1) spill prevention controls?

Yes- No N/A
2y overfill prevention confrols?
Yes No N/A.
3) sufficient freeboard jn uncovered tanks?
. : ‘ Yes No . N/A

Note:  Ifaleak or spill has oecurred in the tank system, the owner/operator shall comply with the
requirements of Section 725.296.

Does the ownerfoperator inspect, if preseat, at least each operating day, the following:
1} - overfill/spill control equipment?

. Yes No N/A
2)  the aboveground portion of the tank systern for corrosion or releases?
' Yes No N/A
3) data from monitoring equipment? .
Yes No N/A,
4y the construction materials and the area jmmediately surrounding the external pertion of the system?
Yes No N/A,

If the tank system has cathodic protection, is the owner/operator complying with Section 725.295(b) to ensure

that they are funciioning properly?
Yes Ne N/A,

Does the owner/operator document in the operating record, the results of tank inspections as required in
Section 725.295(2) and (b)?

Yes No N/A
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Hegulation

RCRA GENERATOR INSPECTION CHECKLIST (PART 722)

Yiclation

{725.296)

(725.296(d))

(725.206(2))

(723.295()

{ (725.29%2))

(725.297(2))

{725.297())

If the tank system or secondary containment system has a leak or spill or is unfit for use, has the
owner/operator;

a) immediately ceased using; prevented flow or addition of waste and inspected the system to
determine the cause of the release?

Yes No N/A
b)Y removed applicable waste from the system within 24 heurs of detection?
' Yes No N/A,

c) immediately conducted a visual inspection of the release and talken actions to contain visible releases
to the environment, prevented further migration o soils or surface water and removed and properly
disposed of any contaminated soil or water?

Yes No N/A

d) notified the Agency within 24 hours of detection of release?
Yes No N/A
d)3) within 30 days of detection of release, submitted a report to the Agency that complies with the
requirements of Section 723.296(d)(3)?
Yes No . N/A
Note:  Notification and repoits are not necessary if less than 1 pound of material is spilfed and it was
immediately contained and cleaned up. . .

e} repaired the tank system prier to returning the tank system to service in the event that a leak has
occurred from the primary tank system into the secondary containment system?
Yes No N/A
e)d) provided secondary containment before returning a tank system to service in the event that the release
was from a component of a tank system without secondary containment?

Yes No N/A
e}) met therequirements for a new tank system in the %}at a component is replaced during repair?
' Yes - Ne N/A
¢)4) provided the entire component with secondary gntainment prior to being returned to use in the event
that a leal has occurred in any portion of a céponent that is not readily accessible for visuat
ingpection? '

es Mo N/A

f)  In the event that an extensive repaiyhas been conducted in accordance with subsection (e), submitted
to the Agency within 7 days aﬁe/r/retuming the tank system to use, a certification by an IRPE stating
that the repaired system is capgble of handling hazardous wastes without release for the intended life
of the system?

Yes_ No L NA

Note:  If the owner/operator dhes not satisfy the requirements of subsections (e){2) through (¢)(4), the tank
_system must be closed in accordance with Section 725.297.

At the time of closure of a tank system, has the owner/operator removed or decontaminated all waste residues,
contaminated components, contaminated soils and structures and equipment and managed them as hazardous
waste [unless Section 721.103(d) applies]?

Yes No N/A

Have the closure plan, closure activities, cost estimates for closure and financial responsibility for tank systems
met all requirements specified in Subparts G and H?

Yes No N/A

If the tank system cannot be "clean” closed, has the owner/operator closed the tank system and performed

post-closure care in accordance with the closure and post-closure care requirements that apply to Jandfills
(Section 725.410)?

Yes No N/A,

Mote:  Such a tank systern is considered a landfill and must meet all of the requirements of landfills
specified in Subparts G and H.
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Regulation

RCRA GENERATOR INSPECTION CHECKLIST (PART 722)

Violation

{725.298(=))

(725.298(b))

(725.299)

(725302}

Are ignitable or reactive wasles placed in a fank system?
Yes No N/A

If "No*, skip to Section 723.299.

Is the waste treated, rendered or mixed before or immediately after placement in the tank system so that:
- ihe resulling waste, mixture or dissolved material is no longer ignitable or reactive?
Yes No N/A
- Section 725.11/b) is complied with?
Yes No N/A
or
Ts the waste accumulated or treated so that it is protected from any material or conditions which may lead to
ignition or reaction? .
Yes No N/A
or .
Is the tank used solely for emergencies?
' Yes Ne N/A

Is the facility complying with the requirements regarding maintenance of protective distances between the
waste management area and any public ways, streets, alleys or any adjoining property line?

Yes No : N/A
Are incompatible wastes/materials placed in the same tank?

Yes No N/A
If "No", skip to Section 725.300.
Is Section 723.117(b) being complied with?

Y - No N/A

Has the tank system been properly decontaminategt if it previously held an incompatible waste/material unless
Section 725.117{b) is complied with? :
: Yes No N/A,

COMMENTS:

Section 725.302 Air Emission Standards
Ts the owner or operator managing all hazardous waste placed in tanks in accordance with Subparts AA, BB
and CC of Part 7257

Yes No N/A

Comments:

Part 722 -8 of 13 .




Regulation

RCRA GENFRATOR INSPECTION CHECKLIST (PART 722}

VYiglation

(7251313

(725.432)

(725.133)

(725.134)

(725.135)

(725.137)

(725.151(a))

SUBPART C: PREPAREDNESS AND PREVENTION

Is the facilily being operated and maintained to minimize the possibility of a fire, explosion or any release of
hazardous waste or hazardous waste constituents which could threaten human health or the environment?
' Yes 3 No N/A

»

Is the facility equipped with the following, if necessary:

a) an internal communication or alarm system(s)?,
’ . Yes No N/A
b)  atelephone or other device 1o summon emergenty assistance from local autherities?

Yes No N/A
¢} portable fire extinguishers, fire control equipment, spill control equiprnent and decontamination
equipment?
. Yes 4/ No N/A
d)  water at adequate volume and pressure for fire control?
‘ YesmL No N/A
Ts the facility testing and maintaining communication/alarm system(s}, fire profectien equipment, spill control
equipment and decontamination equipment?

Yes No NIA.
a)  Where hazardous waste is being handled, do all employees have immediate access to an internal alarm or
other emergeicy communication device? \/
Yes No N/A

1B} Ifthere is ever just one employee on the premises when the facility is operating, does he/she have

immediate access to a device capable of summoning exfernal emergency assistance?
Yes No N/A

1s the facitity mainiaining adequate aisle space? ‘ . :
Yes  f No N/A

Has the facility attempted to make the following arrangements, as appropriate, for the type of facility and
waste:

arrangements with local emergency authorities (i.e. police and fire departments, other emergency
response agencies) to familiarize them with the layout of the facility, properties of hazardous waste

handled, places where facility personnel would bg/working, entrances to roads inside the facility and
evacuation routes?

Yes No N/A
agreements designating the primary anthority where more than one pelice or fire department might
respond?
Yes No N/A
agreements with State emergency response teams, contractors and equipment suppliers?

Yes [ No /A
- arrangements to familiarize local hospitals with the properties of hazardous waste handled at the

facility and the type of injuries or illnesses which could result from fires, explosions or releases at
" the facility? .
Yes N g No N/A
SUBPART D: CONTINGENCY PLAN AND EMERGENCY PROCEDURES

Is the contingency plan available?
‘ Yes \,/ . No N/A

if "No", skip to Section 725.155,
Is the plan designed to protect human health and the envi‘ryxment from releases to the air, soil and water?

Yes No N/A
(725.151(bY) Has there been a fire, explosion or release of hazardous waste? \/
Yes No WA
If "Yes", has the contingency plan been carried out immediately?
Yes No N/A
{723.152(a)) Does the plan describe the actions required for response to; ,
- fires? Yes Jf No /A,
- explesions?- Yes L/ ; No NiA
- releases? Yes J No N/A
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Regulation

RCRA GENERATOR ENSPECT.ION CHECKIIST (PART 722)

Violation

(725.152(c))

(725.152(d)

(725.152(c))

(725.1524D)

(725.153)

(725.134)

(725.155)

(725.156)

Deoes the plan describe arrangements with:

- police and firs departments? Yes  \f No N/A,
- hospitals? Yes g{ No N/A
- contractors?  Yes No N/A '
- emergency response teams? Yes gi No_ N/A

Does the plan contain the current emergency coordinator'js name, phone {(office and home) and address?

Yes s, No N/A
Does the plan identify all emergency equipment including:
© ~  description? : Yes E;i No N/A
- capability? Yes No N/A
- location? Yes o f No . N/A
Ts the list of emergency equipment up-to-date?
. Yes’ No NFA
Does the plan include:
- anevacuaiion plan? YESJ No N/A
- anevacuation signal? : Yes giz No N/A
- alternate evacuation routes? Yes_y Z Ne N/A
Has the contingenoy plan (including all revisions) been: \/
a) maintaimed at the facility? Yes No N/A
b) submitted to: . .
- police department? Yes ./ No N/A
- fire department? Yes ./ . No N/A '
- hospital? - Yes_ No N/A
«  emergency response teams? Yes o No N/A
Has the contingency plan been reviewed and revised wheyever:
a) regulations are revised? Yes : No : N/A e
by  the plan fails in an emergency? Yes 77 No NA
¢) the facility changes in a way that modifies the emergency response necessary?
Yes No N/A
d) information regarding emergency coordinators changes? :
_ Yes No N/A,
€) information regarding equipment changes?
Yes No _ N/A,
Is the emergency coordinator on-site or on call at all times?
: Yes No ' N/A
Is the emergency coordinator familiar with ail facility activities, wastes, records, Fayout and contingency plan?
Yes_ V- No N/A

Does the emergency coordinator have the authority to'commit the reseurces needed to carry out the actions

specified in the contingency plan? / )
Yes No N/A

If the facility has had a release, fire or explosion, have the procedures of this Section been followed regarding
assessment, response and reporting?
: Yes No N/A,

Note:

If the facility has had a release, explain in detail.
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Regulation

ROBA CENERATOR INSPECTION CHECELIST (PART 722)

Violation

(725.116(x))

(725.116(bY)

{725.116(c))

(725_'1 L6(d))

(725.116(c))

Section 725.116 Personnel Training
Poes the facility have a fraining program?
Yes 3/ No N/A

Have facility personnel successfully completed a program of classroom or on-the-job training that teaches them
to perform their duties in a way that enstres the facility's compliance with the requirements of Part 7257

Yes No N/A
Is the program directed by a person trained in hazardous \!ij;;te management procedurss?
Yes No N/A

Does the program teach facility personnel hazardous waste management procedures (including contingency
plan implementation) relevant to the positions in which the}: are employed?

Yes No N/A
Does the program cover, af & minimum; . - )
- procedures to familiarize facility personnel with emergency procedures, emergency equipment and
emergency systems?
’ Yes \/ No N/A
- procedures for using, inspecting, repairing and replacing facility emergency and monitoring
equipment? '
Yes No N/A
- key parameters for automatic waste feed cut-off ‘S}Vstems?
Yes No N/A
- communications or alarm systems? '
Yes__ \/ No N/A
- response to fire or explosions? .
Yes " No N/A,
- response to groundwater contamination incidents?
Yes No : N/A
- shutdown of operations?
Yes No N/A

Have new employees coinpleted the program within 6 months of the date of employment or assignment to a
position requiring them to manage hazardous waste?

Yes__¥- Neo N/A

Have facility personnel received an annual review of the \iyﬂgﬂ training?
Yes No N/A

Are the following documents and records being maintained at the facility:
1) the jeb title for each position related to hazardous waste management and the name(s) of the
employee(s) filling each job? ) : :
' Yes \/ ~ Ne N/A
2}  awritten job description for eacl position above, including the requisite skill, education or other
qualifications and duties of personnel assigned to.each position?
Yes \/ No ‘ N/A, i
3) awritten description of the {ype and amount of both initial and continuing training that will be given
to each person filling a position dealing with hazardous waste management?
' Yes No N/A
4} records documenting that the training or job experience has been given to and completed by facility

personnel?
' Yes \/ No N/A

Is the facilify maintaining training records until closure of thie facility and those of former employees for at
least 3 years from the last date of employment?

Yes No N/A
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Reg‘ulation RCRA GENERATOR INSPECTION CHECKLIST (PART 722) Vielation
Section 728.107 Waste Analysis and Reeordkeeping
(728407a)(3)) Has the generator who treats a prohibited waste in tanks or containers in order {o meet the treatment standards (
developed and followed a waste analysis plan? 7
Yes No N/A V/
Is the plan on-site? ’ )
~ Yes No N/A
Does the plan include a detailed physical and chemical analysis?
. Yes No N/A
Has the plan been filed with the Agency at Ieast 30 days prior to commencement of treatment activity?
' Yes No N/A,
Has the generator submiitted the required notification and certification that the waste meets treatment standards
when the waste is shipped off-site? )
Yes No N/A
Section 722.134 Satellite Accumulation _
722.134(c) Is the generator who accumulates hazardous waste at or near any point of generation where wastes initially
accumulate and which is under the control of the operator of the process generating the waste, limiting such
accumulation to 53 gallons of hazardous wasie or 1 quart of acuiely hazardous waste, complying with Sections
725.271,725.272 and 725.273(a), and marking the containers with the words "Hazardous Waste" or other
words identifying the contents? '
‘ Yes \/ ' No N/A
Has the generator who accumulates more than 35 gallons of hazardous waste or 1 quart of acutely hazardous
waste complied with the requirements of Section 722.134(a) within 3 working days?
Yes No - N/A,
If there are more than 55 gallons of hazardous waste or 1 quart of acutely hazardous waste in the satellite gt A
accumulation area; are the containers marked with the date accumulation began? ' wed el
. Yes - Ne N/A
During the 3 day period, is the generator continuing to comply with the requirements of Section 722.134{c}(1)
with respect to the excess waste? /
Yes No & N/A
722.134(g) Note: A generator that generates 1,000 kilograms or greater of hazardous waste per calendar month which
also generates wastewater treatment sludges from electroplating operations that meet the listing
description for the hazardous waste code FO06 may have alternate accumulation requirements if the
conditions of 722.134(g), (h), or (i) are fulfilled.
SUBPARTD: RECORDKEEPING AND REPORTING
Section 722.140 Recordkeeping
722.140(2) Has the generator retained for a period of 3 years:
- acopy of each signed manifest? \/ .
Yes No__: N/A, 722.140(a)
722.140(b) Has the generator retained a copy of each Annual Repoit and Exception Report for a period of at least three
vears from the due date of the report (March 1)? '
Yes No N/A 722.140(b)
722.140(c) Has the generator retained for a period of 3 years: .
- copies of test results, waste analyses or other determirations made in accordance with Section
722.1117 \/
Yes vV =~ No__ N/A 722.140(c)
722.140(d) Does a generator who is invelved in any unresolved enforcement action or as requested by the Director
continue to maintain the records required in subsections ayand ¢)?
Yes No N/A 722.140(d)
Section 722,141 Annual Reporting
722.141(a) Has the generator who ships hazardous waste off-site for treatment, storage or digposal filed an annual report
with the Agency by March 1 for the preceding calendar year?
Yes No N/A
722.141(a)

MNote:  If "No", or if deficiencies are noted with the annual report reviewed, contact the Planning and
Reporting Section.
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Regulation RCRA GENERATOR INSPECTION CHECKLIST (PART 712) Vielation
| 722.141(b) Has the generator who treats, stores or disposes of hazardous waste on-site, fitegran annual report with the
Agency by March 1 for the preceding calendar year?.
Y N N/
o 70 A 722.141(b)
Section 722.142 Exception Reporting
722.142(a)(1) If the generator has not received a copy of the manifest fmm the TSD facility within 33 days of the date of
' delivery to the transporter, has the generator contacted the transperter or the TSD facility to determific the
status of the hazardous waste?
Yes___ Ne NA 722.142(a)(1)
722.142(a)(2) If the generator has not received a copy of the signed manifest within 43 days of the date of delivery to the
trangporter, has he filed an exception report with the Agency in accordance with the requirernents of this
Secticn?
Yes Ne N/A
- 722.142(a)(2)
722.143 Section 722.143 Additional Reéporting
Has the generator furnished additional reports as required by the Director?
Yes No _ N/A 722,143
SUBPART E: EXPORTS OF HAZARDOUS WASTE IJ 0
722130 Is the generator an exporter of hazardous waste?
_ Yes No N/A
If "Yes", has the generator complied with the requirements of Subpart E? 727150
Yes No N/A
SUBPART F: IMPORTS OF HAZARDOUS WASTE @/ O
722.160 Is the generator an importer of hazardous waste? _
Yes No N/A
If "Yes", has the generator complied with the requirements of Subpart F?
Yes No N/A 722.160
SUBPART G: FARMERS
723170 Is the generator a farmer? .
Yes No N/A
1f "Yes", has the generator complied with the requirements of Subpart G?7
Yes No N/A 722.170
COMMENTS:
TM:jab\722LQG doc




@cumem{s) Copied




Inspection Document Log

Facéii‘ty Name: Morton Grove Pharmaceuticals

Location: Morton Grove lllinois

Document Document Description Received CBI Claim

No.

1 Environmental Incident 9/8/2014 No
Control Plan (34 pages) '

2 Hazardous Waste Storage 9/8/2014 No
and Disposition SOP (6 pages)

3 Training records (3 Pages) 9/8/2014 No

A 2013 Waste Shipment 9/8/2014 No

Summary {2 Pages)
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Bourgikos, Spiros

From: Ben Davis <bdavis@mgp-online.com>

Sent: Friday, September 19, 2014 5:05 PM

To: Bourgikos, Spiros

Subject: MGP Manifesis 2012

Attachments: removed.ixt: 10.19.2012.pdf; 12.21.2012.pdf; 02.24.2012 pdf; 05.08.2012.pdf; 05.17.2012. pdf

08.08.2012 pdf

Spiros,
Please see attached 2012 manifests

Benjamin Davis

EH&S Specialist |

Morton Grove Pharmaceuticals, Inc.
6451 Main Street

Morton Grove, IL 60053

Phone: 847-410-6758

X}

This communication (including its attachments) is the property of Morton Grove

Pharmaceuticals (MGP) and Wockhardt USA, LLC (WUSA}, is tc be used by the
intended recipient only, and may include MGP and WUSAE ccnfidential propristary
information. The unauthorized use, disclosure, dissemination or copying of any
part of this communication is prchibited.



[NV N P e . P Comem e iTIiioLnas T meEreTRem o

009533548JJK LP-EMORTIA

LT . 8 A (]

. Form Approved. OMB No. 2050-0038
UMFORM HAZARDOUS 1, Generator 1D Number 2, Page t of | 3 Emergency Response Phone 4, NamfesETracklng Number

VIASTE MANIFEST ELE@%@??@@??! e b 3] . B00-388-T242 Q 9 5 3 3 5 4. 6 &EJE&
5 _ge%%ﬁ%%&%déﬁﬁ % 4, QE&J? f ﬁiﬁ Generator's Site Address (if difersnt than mafling address)

" G651 WEST WA STREE
. HORTON GROVE,IL &@@ 5
Generaim‘s Phone gﬁ?ﬂﬁ@ﬁiﬁ? 5’? ‘
6. Transporier 1 Company Name o 1.8, EPAID Number
: ﬁ;ﬁ&z_g@ﬁgig@;ug&;@gﬁf&sggﬂgg et e e e e | (ERGGTE497
1. Transporier 2 Company Nama . U.S. EFA 1D Mumber
i 8 Dé%gésgzd Facwl% Name am%glwleAdd%b:h %ﬂﬁﬁﬁ\"ﬂlﬂ%@&ﬁ U3 EPAID Numhgr
4343 E‘EE@&F%EQV #&’EHEE ;
Eﬁ@‘fmm@ﬁ CUR IR I i
Fadlity : . I i I
.| sb. US POT Désériptisn (mcludlng Poper ShlppmgN me, Hazard Class, 1D Number, 0. Containers 11. Total 12, Uni
b | and Packing ot (F ey ’ s Mo, e [ WG 18, Weste Codes

| LIE833, WASTE | F‘lﬂs?ﬁﬁﬁéﬁlﬁ FIOUIDS, 8,05, 3 ?’i&‘i!a,“-

= GENERATOR

SR “ 3‘ ““"-Dﬁ';:' - 1 -

|y, U893, WASTE FLARRABLE LIGUIDS, ROS, 3, PG, .« ..i] ..
?E’rsé&mmszaﬁ’sﬁmwe LQR@FQRM .‘Eaeﬁa ﬁﬁﬁsﬁﬁﬁﬁ} i

14, Special Handllng Instructions and Addifional nformation ‘
| Energansy ﬁmemsa l@mﬂ&e?. TR&QESE TREATMENT AND. RECVCLINGLLE - ¢ mmriwea%@a“f%% TRUCK#2 -
. I'.Eﬁgi&%ﬁ%&{ﬁ}éﬁﬁ? ;;zpmi Sos(zvijeasioe ,gsg?mﬁﬁ}m&aﬁmg i..,_[&iﬁﬁﬁi%%%\;{:{vc}‘é SEDF, ;.

15, GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby declare thatthe cantents of thls consignment are fully and accurately desciibed above by he proper shiping name, and are classified, packaged,
rarked and labelediplacarded, and are in all respects jn proper condilion fos transpart according to applicable International and nalional governmental regulations. If export shipment and | am the Pimary
Exponer | caxtify that the contents of this consigment conform to fhe terms of the attached EPA Acknowdsdgment of Consent.

1 gertify tht the waste minimization statement idertified in 40 CFR 262.27(a) (I  am a large quantity genarator) or (b} (if.am a smal quantity geneglor) is true.

Generalor's/Offeror's Printed/Typed Name Stgnalure { f ﬂ j )L Month — Day  Year
K Sherdn A A {_nf‘—ﬁ\ f(hupde—"""1": 8} 17| 12

18. International Shipment
niemalonal Shipments D Import fo U.S. El Export from U.S. Por’t of enfryfextt
Transperier signature (for exports only). Dale leaving L1.5.:

17, Transporter Acknowledgment of Receipt of Materials

Transporter’} PrirtadTypad Nama

CJOHMBARISE U

Maonth Day  Year

% | : 5! ‘ ﬁ?l g2

Transponer 7] PiintedTyped Name Month Day  Year

I
18. Discrepancy

183, Discrepancy Indication Spece [ ] gy gy [ rype T TResicue 1 partial Refecion ] Fult Rejection

Manifest Reference Murber:

18b. Altemate Facllty {or Generalor} U.5. EPAID Number

Facility's Phone:

i8¢, Signature of Alternata Facilty {or Generaior) . Month  Day  Year

19. Hazardous Waste Report Wanagement Method Cedes {i.e., codes for hazardous waste freatment, disposal, and recycling systems)

") e | et N Hoot T o

Deagy(éted Facl li’q Owner or Operaton: Ce%{ﬁcahan of receipt of hazardeous thatarials covared by lhgmanﬂe@fexcept as noied in liem 182

'c' e ESIGNATED FACILITY — TRANSPORTER INT'L | <=—

LRI T T -~ S O S

A Folm 87’0@{22 {Rev. 3-03} i&_\@edlﬁons are obsclete. . é j?%\?’}" xﬁ Y TO DESTEIATION STATE (F REGUIDED

CRRATTA T

ol R o A




Please print or ype. (Form designed for use on elite (12-pitch} typewriter.) Farm Approved. OMB No, 2050-0039 .
.| UNIFORM HAZARDOUS WASTE MANIEEST 21, Generator ID Number 22, Page 23, Manifest Tracking Mumbar .
(Continuation Sheet) LDaB4T74ETT | 2efd . G05853546 JJK.. , ?;j
24, Generator's Name 3 F:{
HORTON GROVE FHARMACEUTICALS - ‘ T 4
U8, EPAID Mumber
25. Transparier Company N_ame
1.5, EPAID Number
26. Transporer __ Compaay Name l
B} Lik1225, WASTE FLAMMABLE SOLIDS, ORGANIC, RGOS, 24, | | 9!
¥| B, {SOLVENT %"G&%EETJ EAGS, CHROMATOGRAPHY - - | - 4 oE 7% B '
 TUBES)ERGISE . |
| 8)UN36ES, wasi‘saxsmzm@mma TOKIC, NOS, sﬂﬁw@u N | | oo
,;:,.;[.,.‘eu_mm E&i’fﬁﬁ“i’a samummm-rehmmdﬁ g el e e
| FpukaEh, WASTE %?ASSMMQYARWE 5@!.&& E’f ?{%ig vl oo e o qe o | BeeR | Bessl
X -:iﬁﬂﬁ%ﬁluﬁiﬁ%%lﬁﬁ ERGAST ] e 2| e
gl .| 81RO, UNasto, WASTE TOXIC, LIQUIDS, ORGANIC, KOS, 64, | - . | . Boee | Dol Dosd
~ % | Fa; {TETEA@%&L@R@ETH?LE&E csﬂ,ea@mﬁm,aﬁ@m 3 | ee| e | e mg'm
V&L (RasDoog). - Y I _ .
(&L | eyiiniees WASTE ACROLEN, STABILIZED, 64(3),PGL. . . | . . D581 | Dooa!l
I x ‘:g&cmmmﬁamsmmm EHHALAT!GH mz&a&z@%&m; o4l o 5. | g
o {EGT—»EP 'ia‘iﬁ?}
| 10) unszss cornosive soup, BASIE, li&ﬁﬁ&&ﬁi@lﬁﬁ.s g, | oo oo ] - |nene|
| _;_(.‘gmna {Pﬂmssauﬁwmmma,mms; S DU THET PO - ) B R R
_ﬁp LNSZ62, WASTE CORROSIVE LIGUID, ASIDIC, umﬁaamc, Aol oL passt-
| ¥ Hos, s.mﬂ,{suwum&cm msﬁmmcmm BResd | oR e | e
I | 92} LK306E3, WASTE CORROSE LIGUIDS, QKIEIELH&P@QS, . I - | D88t | Dot Eons
S -,&{5‘11, Fgilly (PERQHL&RK:AGIBJ&E‘?HA@QL),ERG&M doe ) el ae i e
Jor i
| ,ﬁpuwm@amsﬁmﬁﬂe&iﬁu@mns TORIE, ﬂa%ﬂa{aﬁi NPT AP P 5608 | Doeos
T NS ,_Fﬁﬁ {LEAD, SEtEﬂiLEE&SﬂLFEﬁE}ERG%SA g B BF 80| B
ﬁ@}m.uﬁamﬁ was‘rsswsﬁmmsﬁmg.wmmug ST R I po4al visel
B  SUBSTARCES, SOLID, N.O.8., 9, PGHl, (LINDANE, BERZENE. - | . 4o | oE| 00| B
1 I 'HEMGHL@EEQEEEHE&’!?? {m*‘s U'EE B R ICE S
32 SpeclaiHandhng Instructions and Addifional information ~ kS
| fﬁ!ﬁ;ﬁﬁ&% ~{ZHMA £1S0F EEjL?aEMGﬁTﬂw&{EiﬁzﬁﬁF LD ENORTA~ (Pt aS0R @Fﬁ?ﬁ?ﬁil.!}"xﬁﬁ:f—“ 62 B001 -
4 e A0y f‘l%{ZﬁﬂjfxEEF I ILP-EMORT11~5{ZA) 450 | Eﬂiﬁ@ﬁﬁd?&&?ﬂﬁz&ﬁ’
CSipig Tk 425 '
£
o-| 38, Transporter Acknowledgment of Receipt of Maferals L:
f-uil Printed/Typed Name Sigrature ) Month ~ Day  Year ;
o : &
5 | 1| '
% 34. Transporter Acknowiedgment of Recelpt of Materials .
é Printed/Typed Mame Signakure Month ~ Day  Year
- l | |
35.0i '
E iscrepancy )
=
T}
F
&
E 6. Hazardous Waste Report Managemen Method Codes {1.a., codes for hazardous waste freatment, disposal, and recydling systers)
5 Aol b Yol 7 M 18 K 19 M
N0 HMed R -/ B U 0¥ ]
EPA Form 8700-22A (Rev. 3-05) Previous editions are obsclete. DESIGNATED FACIITY TO DESTIRATION STATE (iF REQUIRED) E



Please print or fype, {Form desianed for use on efite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

UMIFORM HAZARDOUS WASTE MANIFEST 21. Ganerator iD Mumber 22 Page 23, Manifest Tracking Number
{Continuation Sheet) WDSREFTAETT 2ol 3 502533548 JJK
24. Generalor's Name
C SEOETON GROVE PHARBACEUTICALS |
4.3, EPAID Number
25. Transporter Company Name
U.5. EPA ID Number
26. Transporisr Company Mame ]
ﬁ\? 213.;.Ja.j;iggﬁggjst:({irp::s‘n))(int,luding Proper Shipping Narme, Hazard Class, 1D Number, ' é: cgn[aingrgType éi ;ﬁ};l 3\%;:’2:1 31, Waste Codes
18] RG, LiNg0Es, Wﬁﬁ?%%ﬂﬁﬁﬁ?ﬁﬁﬂ?ﬁ%‘fﬁaﬂmJQa 1 1 | et ludse ) et
# &u@@mﬁeg Liﬁiiiﬂ MO8, 8, Pl {UNQ&E‘&E : 3 O o fED ] P
- &QE" CENEE;EE%&W‘? iﬁﬁﬁﬁﬁ'ﬁﬁ ui?.ﬂ;
‘ 1%}&@, ﬂﬂ@%&ﬂ&'ﬁsﬁ‘f@ Eﬂﬁiﬁ.@ﬁ’ﬁ%m‘ét_&,‘%’ﬁmmus o 1 - | B pese | puke
| SUBSTARCES, LIGLED, 05,9, P éﬁﬂ%ﬁ% i 8. 0 ) I
- '&@TﬂﬁEi,EﬁG‘i?‘i fl%ﬂﬁﬁﬁ‘l%,l}ﬁﬂi
7. 47 UNZ0TY; ENVIRONMENTALLY HAZARDGUS fsusszmmﬁza B I R Rane
il ,,;:{;msmlH;@.s,.aaS@ﬂgquﬁ%ﬂs&ms’rmums SRR S DF{ il -
=l a%pu&%&&ﬁ E&NEE@E&&&%N‘T&LL?Hézﬁmussuﬁsm&ﬁsi S PR (R fone
Z) K|, S0LID; K06, 8, P, (NON PCE BALLASTEMERGIT, -~ . |, 1 pFl 8 | B |
13}
a f@}mz,uﬁ&&&msvﬁEwﬁ&ﬁ%&mmwmmus s b el | bees i waze | nons |
oAl SUBSTARCES, | Lﬁ%ﬂﬁﬁ, MO8, 8 Fﬁﬁﬂ ELEE%@&E@E L A | mee "B} B
I ﬁﬁETﬁFéEi.ER@’E?‘F €R&ﬁﬁ@m ﬁi?&) '
%0} MO BORA [ NOR GT REGULATED MATERIAL, [USED OILY : fone
o 1 BE.| @0 | P
24) KON RCRA  NOK TIGT BEGULATED MATERIAL, (USED OIL) I R P N
' ' $. 1 DOF . 86 3
11 - _EE}F%&E&Eﬁ@&iﬁ@!ﬁﬁﬁ?ﬁﬁéﬁm’féﬁﬁﬁiﬁ% {%@ﬂu&s ot nene )
_“-Eﬂ@&ﬁ%ﬂm"rt @ﬁﬁ%ﬂfﬁ@ﬁ%ﬁﬁ%p e g | s | e
| Zimon poss inoMBOTREGULATEOMAYBRRL, .-, o o | o | el onene
{FL@SEE&@E%?U@%ETEQLE&& T L S ®Wo| P
32. Special Handiing instructions and Addmonal Information
T i i P —— SEBORRIHEI BT éssséﬁuii BB
Lot ks % i ﬁ
i et éﬁ’é@%{é e P [%%‘? TR Ez% e FoOT o
SEHGYY o‘:gf?ug
o 33, Transporter Acknowledgment of Receipt of Materials
w PrinfediTyped Name Signature Month  Day  Yeer
14
z | L 1|
2 34, Transporer . Acknatedgrnent of Receipt of Materials
é Printed/Typed Name - Signature . Month Day  Year
=l ' :
, | S
E 35. Discrepancy
=
ol .
&
i
IE 36. Hezardous Waste Report Management Method Codes {.e., codas for hazardous waste treaiment, disposal, and recysiing systems) : .
8l/5 Mol W dowl D7 Ml UE A Vg Al
o) . ; ;
“lao A4 A AA A 123 ey |

EPA Form 8700-22A (Rev. 3-05) Previous editions zre chsolete, DESIGNATED FACIITY 7O DESTINATION STATE (iF

prOREAROIALAG e




096488000 JK

TF Teaee o

-EMORTT3
:

EHE

AR

e e R

i»f"w g g,i

Form Approved. OMB No, 2050-0038

3

GENERAMTOR

URIFGRM HAZARDOUS 1

enerator 12 Mumber
WASTE MANIFEST .

2. Page1of | 3. Emergency Response Phane

4, Manifest Tra ckmg Humber

009648800 JJK

5. Gengrator's tam

Generalor's Phone:

Generators Site Address {if difierent than malling address}

6, Transporler 1 Cumpahf Name’

1.5, EPAID Number

7. Transporier 2 Company Name

U.S. EPAID Kumber

8. Designated Facility Mame and Site Addres:

(1.8, EPAID Number

gz, | 9.US.DOT Descnpﬂorx {includin
Hid b and Packing Group (if any))

Eroper Shipping Name, Hazard Class, [0 Number,

10, Contalners

1. Tetat

No. Type

-Quaniity

13. Waste Codes

i
i
i

Sy :

15. GEMERATOR'S/IOFFEROR'S CERTIFICATION: 1 herehy detlers hat the contents of this conslgnment are fully and accuralely described above by tha proper shipping name, and are classfiied, peckaged,
marked and fabeled/placarded, and are in &l respects in proper coridition for transpart accetding to applicable Infermational and nafional governmental regulations. If export shipment and 1am the anary

Exportar, | ceriify that the contents of this consignment conform fo tha terms of the atached EPA Acknowiedgment of Consent.

| certify that the wasie minivization stalement [dentified in 40 GFR 262.27(a) fif | am a large quantiy generator) or (b) (if] am 2 smal

| quanﬁtyr generator) is frue.

Generator sfo‘fercr s PrintediTy yped Name

hi

i L *’L{.th uﬁ@u

A
o
l}ﬁ ‘F\-{a{v{ ‘Jﬁ)\ﬁf%{)ug

Slgnail{ﬁb . Month Day  Year
Z / : | | s -
a ',?cri.ixtv‘-fn.:—n [TR f) ), s
1|18, Emernat {*Shipment
L OnE SpTemS [ impotious. [ egorttom u.s/ Part of enm[géa.
= Transporter signatura for experts only): Date leaving U.S.:
Emi 17 "Transporter Acknowladgment of Recelpt of Maledals
) E Transporter 1 Printed/Typed Name Signature / lilonth Day  Year
Rl v e e | / ] .l
721 " . o
% Transparter 2 Printad/Typed Name Signalue Mosth  Day - Year
[ &
E | [
A 118. Discrepancy
18a. Discrepancy Indcafion Spac [} gy [ rype [ Jresiaue [ TpartalRefection T_TruntRejection
Wanifest Reference Number:
; 18b. Altemnate Facility {or Generator) U.8. EPAID Numbar
=
o
i | Faclity's Phones |
&{ 18c. Signature of Altemate Facifity (or Generator) Month  Day  Year
E .
= -
% 19, Hazardous Wasie Report Management Mathod Codes (i.e., codes for hazardous waste reatment, disposal, and recycling systems)
B 2 3. 4
P !/ s O? = £ s ' z
Hoes Fol0) Foes 206/
20. Designated Faclity Ownar or Operaior Cerification of recaipt of hazardous materials covered by the manifest except as notedinlem 18a
PriniedfTyped Name '{1 Sagna\ture Month D, Year

Y

EPA Form 8700-22 (Rev. 3- DST Previous editiors gra obsolse.




Please print of typs. (Form designed for uss on elite {12-pitch) typawriter.)

Form Approved, OB No. 2050-0032

EPA Forn? 5700-224 {Rev. 3-05} Previous editions ars obsolete.

UNIFORTA HAZARDOUS WASTE MARFEST | 21. Generaior D Number 2. Page 23, Mapilest Tracking Number
{Continuation Shesi) ; ’ '
24, Generator's Wame
LS. EPAIR Wusnber
25. Transpoter Cornpany Name
U.5. EPAID Number

26, Transparder Company lame ]

2fa. | 27b. .5, DOT Description {including Proper Shipping Name, Hazard Class, 1D Mumber, 28, Containers 29. Total 30. Unit 3. Waste Codas

Hid { and Packing Group (i ainy}) . Ho. Type Quantity | Wtnvol,
2
2. . _
gl . e -
i
i
= =
& .

I e ST ’ B v
¢ S i e dant e de A r ey it a0 s S 5 W2 s &t = e
2 8
) ) ) ) T ] _ LE TR
32, Special Handling {nslsustions. and Additional Informafion .. . v e L - - _
~ e s et ez Tl -l S .'r':-'- e~
o} 33. Transporter Acknowledgment of Recaipt of Materals
E PrintedfTypad Name Signature Wormh  Day  Year
oz
2 I Ll
9| 34 Transporter Acknowledoment of Recelpt of Materals
% PrintadiTyped Name : Signatira Month — Day  Year
(-
- [

E 25, Discreparcy
=
<
i
&
E 36. Hazardous Waste Report Managerent Method Codes (.e., codes for hazardous waste treatiment, disposal, and racycling systems)
Z| 5 . ; [ o e 1 ;
oy Hoes g\ Hoei Uz Hodo  la\  fry 19 Hray

—L = - bl
wl : .
[ ; N

A ‘ . ' VL fed i d f
O Hesf Lo L] 0\ Hoos 14 i

\ i g



J— i b e s et i it St

e i, e it

 Pleage print or iype. (Form designed for use o siite (12-pilch) bypetwriler.)

Form Approved. ONB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANFEST | 2 Generstor (D Number

77 Page
{Continuation Shaet) U SR R

23, Wanifest Tracking Nurber

24. Generalor's Name

25, Transporter Company Name

U.S, EPAID Number

28, Transporier 7 Company Name

0.3, EPAID Mumber

l

Z7a. | 2Tb, US, DOT Deseription {inchuding Proper Shipping Name, Hazasd Class, 10 Number,

28, Containers

28, Total 30, Unil

31, Waste Cades

H | and Packing Group (i anyj) No.

Type Quantiy WVl

Lt cTag [ i E Lt C

GENERATOR

32. Special Handling Insteuchions and Additional information

“s IR P L

o

33. Transporer Acknowledgment of Receipt of Malerlals

PrintediTyped Mame Signature

l

WMonth ~ Day  Year

L]

34, Transporier Acknaetedgment of Receipt of Mafarials

PrintediTyped Name Sighature

|

TRANSPORTER

Mot Day

[

Year

35. Discrepancy

38, Harardous Waste Report Management iethod Codes (Le., codes for hazardous wasts freatment, disposal, and resycling sysiens)

5N 44 gy A2 W) H#r
£ ]

L&)

it/ |

DESIGNATED FACILITY

| | |

EPA Form 8700-224 {Rev. 3-05) Previous editions are obsolete,







l
1
H
]

N PRER O

o
e B o] O
Q0SB2854440K LP-EMORTI2 . ‘%a{rﬂg% [ Zlo 5113

Oy

p———

£
'“*f

Il

K]

L 1. GenaralorlDN - 2. Page 1 of | 3. Epargency Response Phone 4. Manlfet\ Tracling Numbey
4 UM FORM HAZARDOUS £ PEART o IS8T AT

WASTE D."iﬂ MIEEST

648544 JJK

imHﬁ]Jfﬂiﬂm mﬁr ' N Fom Approved. OME o, 20500039

Generator's Site Address (f different than malling address)

L5, EPAD Number

7. Transporier 2 Company Name U.8, EPAID Mumber

8. Designated Faclity Name and Slta Address . ‘ U8, EPAID Humber
tRLERE 1RSA (o) AHGR i H

REDV AV
!cﬁl%%— 1 EE‘?’- 5
Faciliy's Phone FAN. BT NG5S

iE-

ga | %b.U.S, 00T Descripfion {ineluding Proper Shipping Name, Hazard Class, 10 Number, ‘ 16. Con{ainefs 41, Total 12. Unit 13, Wasts Codes
‘| a1 and Packing Group (Fany)) o, Type Quantity Vit.Nal.
TR WIRRTE FLA S, (TS A

o s !
& ¥ iwatEmEscie _ 5 BE el E
2
Frr
(3] 5k 25 2 #

A # o i P

i 8 [ P B

} 14. Special Handling Instrucions andAddmona! infarmahcm
E@agu‘.‘d g & 2

O ——

BT A
3{;?;1 OREETAE

15, GENERATOR'SIOFFERCR'S CERTIFICATION: | hershy deciare fnat the cantents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and febelediplacarded, and are in all respects In proper condfiion for transpost according to applicable itemational and natlanal govarmmental regulations, If export s.hepmenl and 1am the Primary
Exporier, | cartify that the confents of this consigrment conform to the terms of the aftached EPA Acknowledgment of Consent.
| certify that the waste minimization statement idenffied in 40 GFR 262.27(2) (i { am a large quantily generalor) of (b} il am a spall quantiy genera!u! is true.

Generaior's/Offcrors Pnntedﬂ'y?ad Name Sigjf{a { W Month — Day — Year
(WO Speprdan, mmﬂ | 8ls {32

3

=11 16. ional Shi

£ 16. Intemational Shipments Dh‘npo talUs, DExpor! from U.8. Port of entryfexif:
Z | Transporter signature (for exparts ordy): Dats leaving U.5.2

5 17 Transporer Acknowledgment of Receipt of Malerials et

b= ITransporter 1 PrintediTyped IV - Si nature B s 7 Morth  Day  Year
[ {FAASpC 1yped Nama gl fu j p 2

’“‘3-‘“ AE ey 1o =
% VEven PARBAS ] F,««; e e | &| = |42
% Transparter 2 PrintedTyped Name Signatire o3 Month ~ Day  Year
& ' ‘ I I
13. Discrepaney
#8a. Discrepancy Inccation Space D Quantity DT\;pe D Residug D Partial Rejection D Fult Rejectlon
’ Manifest Reference Number;
£ ] 18b. Altemate Facilty {or Generslor) US.EPAID Mumber
I :

Z

& | Fcllity's Phiona: : ‘ : | _

% 18c. Sigratwra of Alfernate Factity for Generator) : Month Day  Year
! 1

% 19 Hazardous Waste Report Management Methad Codes {i.2,, codes for hazardous waste freslment, dwspOSaI and racyefing systems)
1l

=

el aatsl oy ) %@;@

20. D=s;gna!ed Facliity O o Operator: Certffication of racelpt of Tezartos malerals covered by ihe manifest except a3 noled In em 18a

EPA Form 8700-22 (Rev, 3-05) Previos edifions are chaolste. -

Pnnieu@ihvd} Name& . N Ssgnaﬁ(‘i:_ \‘},{/\ (\ ‘ Ki‘ Mnnth E\a Year
¥ k“»—j%{\i%?pufr\léj E}\ §=f \%J{:; ) i . \‘“h-r_ /E 3* ijka’l {‘ 3 - ig Jﬁ‘i}

:
i



s kil e s

AT Tl R LR S L R A el B T e

e TR NIRRT Y M= RO

Please print or 1y|3e {Form designad for use on elite (12-pitch) typawriter.)

Form Approved, OB Ne. 2050-0029

21, Generator 10 Number 22, Pa
L8847 74977 Faf

3

UNIFORM HAZARDOUS WASTE MANIFEST
{Continuation Sheei)

23, Manifest Tracking Humber

5 | 009548541 10K

24, Generafor's Name

HORTOM GROVE FHARMETEUTICRLE

25. Transporter Company Neme

115, EPAD Number

26, Transporier Gompany Name

LS, EPAID Number

|

27a. | 275, 1.5, DOT Dasergiion (ehuding Proper Shinping Name, Hazard Class, D Number, 28. Conlainers 28, Total 30 it 31, Waste Codes
HM { and Packing Group (if any}) No. Hype Quanlity WVol, :
i i BEISAE WASTE FLANIARSEIE BOLIDE ONGAHIG Ha B, 41, m;ﬁ FEE
E |, MAPTHAL EME WEY ERUERG1ET i fF Z B
i &} Eif'ié‘?_" WASTE QEIDIFNG 5 LIGEND, H.O.8, 5.1, PGl (L BAD il
4 |wvrn WATER ERGI40 i BE & ;3
1 | TiCEEG, WARTE TORKY LIGLUDSE, ORGAMIC, KO8, 81, PEH, Annd 03 [Dan
k4 HRLOROPORMY, WATERLEREIES Z oF 164 P
TE] |5 UNEREL WASTE TORIS BY ISHALAVION LIGHG, FL?&%’@&SLEE PR
b= W olBas e {7}, P, (B0RON TRIELUGRIBE, EﬁF’fHE;HEe ERE1N 1 g | B2 B
E PSOT RHAL ATION HAFARD ZORE I
& ’i%i Ej’é?%i?l WASTE TOEG LHLHDS OOHR0SVE, GRGENIS, B a8, SGRT THIA
Y {e i, e, (CRRIOL, WATER ERGISA ue 2 p -
N 55 ﬁﬁ%ﬁ%ﬁz WARTE CORBIENE LUGHD, AOIDHT, SRS, D
K [0.a, 2 Pl (PHOSPHORIC A, WATER) ERGI6L 14 TS & P
. | 1THUNEEEE, WRETE Eﬁﬁﬁﬁ‘%x@ LiEID, ACIDIE, ORGRRIS BO5 tgﬁg;g
LAt FEH, (ACETIC A0, WATER) EREIER k| BE x B
{2} UMRSE0, WASTE ﬂﬁs‘-’:ﬁiﬁg% LIGEEE, PLAMBMABLE, H.0.5., T D0He
4 B3, PGH, (POTASEIUM BYDROKXDE, WATER) ERG32 i BE &y P
| |95 UGS, WARTE COMROSRE LGNS, ORINEENG, N.6.3, 8555 gg‘ggge; YR (EGR3
| Pa, (PERGHLORIC ATH, WATERLERG14S 5 - 45 L e
| |74 URESAE, WASTE LORROSIVE LIGUIDG, TOHS, 108, 8i6.1), . BRa nogs
A PGH, (L EAD, 951 BIGUM S FIDE) FRG1EL ' z o 100 F

Eﬁ@%@@%@%ﬁ%ﬁ%&%ﬂ”‘”’?%E‘Eﬂﬁsﬁwzﬁzﬁmgsﬁ FIFSTITHLERE
B s S LI EENORT IGANGOE  [11LP-EMORTI2 51

4

i ELE-ERORTIS-TEPIAPIHEOE BhP
fra i el

33, Transpotier Acknowiedgment of Recelpt of Materials

!

[nd

L";l Prinded/Typad Name Eignature Month  Day  Year
S I

S |

'f‘Z’ 34. Transporfer Acknowladgment of Recalpt of Materals

§ Printed/Typed Name Signalure Month™ Day  Year
= .

35. Discrepancy

i1 AT M a w\o Y B mA L

35 Hazardous Waste Report Menagement Melhod Cndesfle , codes for hazardous waste Ireatment, disposal, and recydling system

\<\ A o

DESIGNATED EACILITY

S BAuy ) el > Bese)

BTSN

£PA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

BE HENATED FACILITY TG UESTE‘&"{"G?& STATE GF REQUIRED)

e}
v

VTR

G OGRS AL

g
2
I
3
f
i
H
i
i
i
|



g g AL £ 30

Pleasa print or iype. (Fom designed for use on elite (12-piteh} typewriter)

Form Approved. OMB No. 2050-0039

>

21, Genarator D Mymber

UNIFORM RAZARDOUS WASTE MANIFEST QEATFASTT

{Continuation Sheet)

23, ManlfestTrackl ig Numher

24. Generator's Name

MIORTGHR C20VE PHARMACEUTICRIS

U.S5. EPA DY Number

SENERATOR

@1@13&&3&5{?5@1;@%&3&5@@3 [EIIBSEEMERI) R 15608

25, Transporter Company Name
1.5, EPAID Mumber

26. Transporter Company Name l

272§ 27b.U.S. DOT Description (including Proper Shipping Name, Hazerd Class, D Nurmber, 28, Containers 29. Tatal 30 Uni 31, Waste Codes

Hy | and Packing Group {if any)) ' No. Tipe Quantity Wi.Vol, '
15} UHS077, ENVIRONMERTRLLY HATARBLUE BURATANGES, Ertn

M 80U, B.O8., 8, PG, (NOK PCB BALLASTY ERGITI 1 oE 2 P
76) B, UN3GT7 WASTE ERVIRGUMENTALLY RAZARDOUS 3 iNae

{ | SUBSTAKCES, SOLID, %.0.5, &, PG, (LUKDANE DEBRIS, 2 oF a0 B
WATERLERGIT (RE=DH V1SS
17}, BATTSRIES OFY, SEALED, B.0.5 BLEALINE BATTERIES o
ERERT), UHIVERBAL WASTE i o e B
8] HON BOREA FHON DOV REGULATED MATERIAL, {(SODRIM _ TTRe
CARBONATE, SOMUR CHLGIRIDE} 4 BE 2460 P
9 Bk RORA | 0N DOT REGULATED MATERIEL, ENEPTY e
ERRLIGASS A BF ) e
#0) UNVERSAL WASTE - FLAMBESCENT BIN 8BS P OHRBSCENT : T IETRE:
LIGHT BHE BE) 3 (M 25 2
21) UNIVERIAL WARTE - FLUCRBICERT BUR 8BS, (MERCIW YAROR SR
BULEE} (] BF L B

S eua\ Handling Instructions and Additional Information -

EIEEEEMETANF GOSN RNIRERRE  HTRIARIIERE60F [EMEESEIINET  [9SuBNanYEnF {E{E0E

33, Transpader Acknowledgment of Receipt of Materfals
PrintadfTypad Nama Signature Month  Day  Year
34, Transporter Acknowledgment of Recslpt of Materals
PiintedTyped Mame Signature Month Day  Year

|1

35. Discreparicy

Y NS (e Rl

£7)

38. Hazardous Waste Peport Hanagemant Method Cades (te., codes for hazardous waste freatment, disppsal, and regycling systems}

Rl

XY

AP

N,

DES GNATED FACILITY | TRANSPGRTER

\ . T
A W S = D W e b S S I _
EPA Form 8700-22A (Rev, 3-05) Pravious edifions are obsolele. DESGNATED FACIITY TO DESTINATION BTATE {IF REQUIRED]




LP—EMGRTM

x\\x\,\m\m\%\ )

\\\\\\\\&\\\\\\\\\%\\\Q\\\

| rFORH AAZARDDN
WASTE mmwaswr

B
L

‘13’!’?567(}5J
11 Genera’mrlDNumber .

S 00 TDescﬂp'nc:n {ndudmg Pmper Sh

150,
a: dFackmg Group (rf anyfy:

i:‘iamfe:t |r=c';<mg,‘i‘xumb.;

H0° 7@ e

- g

ess ftt dr‘erenlt'nan o

mEﬁE ?‘mﬂ%&%@LE LE@L-

E"‘H E‘-', FEKE,@

14 E-'p‘vc‘:‘td'u H‘and\mg 'ms\mohuus and

z’si i8] t’erufs Pnn{edi‘{y pad Name
; ‘|B int em';ihnnal Y men'cs = -
' i D !mpoﬁiuu 8. -
Transpoﬁer s-.gnatuse ffor exparts Of oniys
; st oA Receiptof Maiena

7. Tsanspoﬁermmedg
2 Pmﬂadﬂyped Narne

4 iacrepancy Igication Space

Facl\\’ty‘s
18:: S|gnature 0%

2(1 “Designated Fatiity O\amel of 0

Kn dITyped Name
AL )

Ty 05 ¥ oS

{Drm tu Ak
Fstm (@) (&

' D Quanﬂi\," -

g pmper s‘n\ppmg fia! '

c;:\bed ahn\'a b\;
tﬁ fons. 'd exp -’c

& hatihe pomteriis O of fhis Unnssgnmenl e Ty and 2c2 raiely de
apphcab!e m\emaﬁonal anti na'annal gnvemm

dmur\ fcr fransd pcr‘tar,cﬂrdm
5 of e Hiad edEPAA.knovdedgmen of Gomge!
fyor ) e

2 atach
alarge O nhtygnaato

21k
am 8l smal quanh’rj genera\ﬂr‘]_!i e,

Poﬁ o{ eﬂ\zyfen'.: -
Da&e 1eav1ng s

a0
edsareb"a“




i e .::;..-

e ,__.___. ,
-

fel

Please pintor type, (Form designed for use on ellfe {(12-pitch) typawritar)

Form Approved. CMB No, 2050-

D038

URIFORR HAZARDOUS WASTE MANIFEST | 2 Generator D Number
(Continuztion Shﬂet)

22.Pags 23, ManHest Tracking Mumber

24. Generalor's Name

25, Transpatier __ Compa‘ny Nama

1).5. EPA 1D Nomher

26. Transporier Company Mama

1.5, EPAID Number

27a. | 270, U5, DOT Descrition {ncluding Proper Shipping Mams, Hazard Class, 1D Number,
HR4 | and Packing Group (if any)}

28. Gantainers
Na, Type

29, Total
Quanlity

3\?‘[;\}{2? 21, Waste Codes

GENERATOR

TETIY

l Mo &7

per| 33, Transporter Acknowladgment of Receipt of Malerials

141} Printed/Typed Name Signalure Wonth  Day  Year
g | [

2. .

‘£ 34, Transporter Acknowledgment of Receipt of Materials

é PrintediTyped Mame Shgnarure Month Sy Year
[_

35, Dissrepancy

36. Hazardous Waste Reporf Management Meﬁd Cotes (.., codes for hazardous waste treat

Sy ol ey B0 ol

fﬁf

d\sposal and recychng systems

=,

AL EY B

2 Py

DESIGNATED FACILITY

1SN By Wy HOG)

| n&ﬁ Pt

EPA Form 8700-22A (Rav. 3-05) Previous editions are obsolefe.

| %f%\ 2NN\

15 Py
‘ AT




:
i
!
3
%4
3

ID

ease prinl of tyoe, (Form designed for use on efite (12-piich) typewriter.)

Form Aparoved, ONB No. 2050-0038

UNIFORI RAZARDOUS WASTE MANMIFEST

21. Generator ID Mumber ~
{Continuation Shael) '

22, Page

23. Wanijast Tracking Numbar

24, Generator's Nama

Swregm T e

25, Transporter Company Name

113, EPAID Number

25. Transporter . Company Namas =

U.S. EPATD Number

|

Hig | and Packing Group (f any)}

27a. | 27b. V.5, DOT Desciption {inelucing Proper Shipping Name, Hazard Class, 1D Number,

28, Conlainers

29, Total 30. Unit

No.

31, Wasta Codes

Type CQuaniiy WVl

GENERATOR

e\
il 2
32 Speclal Handling Instructions and Additonal nformation .« - i
v
o] 33, Transnorter Acknowtedgment of Receipt of Materials ] _
F_J PrintedTypad Name : Signature Month  Day  Year
[ .
S I |
=8
31 34, Transporter Acknowledament of Recelpt of [aterizts _—
,é Pﬁﬂ[edﬁyp&d Name Sg’gnam[e ronih Uay Year
[y

I

35. Discrapancy

15y WAy o i L\u& i

hk‘zarduus Wasie Reporl ManagEmeni Mehod Codes (i, codes for hazardous uaste trealu‘wlent disposal, and recycling syslems)

7y B

\"hxw\ ll‘:\i\% ‘r‘r’[ﬁfﬁ

DESEGNATED FACILITY

N \‘Lfak Loy AR

=

] \* It \_L'g\‘\

)
;

EPA Foim §700-22A (\Rev. 3-05) Pravieus editions are obsolete,

_ mﬁ\

T T e Tl




s L)

 Plosse print or ype. (Form designed for use on elite {12-pifch) typewriter.) Form Approved. OMB o, 2050-0039 ;
BHIEORM HAZARDOUS WASTE MANEEST 24, Gangrator 1D Mumbsr 22, PagB 23, Baniest Traching Mumber i
{Continaztion Sheet) SR o A ;
i 24. Generator's Name .
i 11.5. EPA 1D Muber
25, Transponar Company Narre
U5, EFAID Number
26. Transporter Company Wame I
a1 27h, U5, DOT Dascription (including Proper Shipping Nams, Hazard Class, 10 Mumber, 28. Containers ' 28, Tolal 30. Unit 31, Wasta Codes
Ha | and Pal:kmg Group (f any)) ) ) “ No. Type Quantly 1 Wivol. T
c
H
3
1
|
LS
| E
H B ’
i L
H =
i 1t
! (]
]
P -
:' 32. Spacial Handling Instructions and Adclitional Information
4
'E ¥
% oz | 33, Transporter Acknowdedgment of Receipl of Materals .
3 £ Printed/Typed Name ] Signalure Month — Day  Year
& L4
S | '
1 34, Transporter Acknovdedgmenk of Receipt of Waterials :
gz‘i Printed/Typed Mame : Shgnatuie onih  Day  Year
!_.
l ' I
E 35. Discrepancy ’
=t
€3
T
[ 1
o
:vd:— 36. Ha\ardous Waste RE{m‘t Managament Method Codes (j.e., codes for hazardous wasle treatment, di:.posal and recycimg sysfems) .
= e
Bl A !r—%o\‘) }\XL{\ 2371 H‘BW | : |
g N
| | : | i

EPA Form 8700-224 (Rev. 3-05) Previous editions are obsdlete.



9 < LP-EMORTI0

GENERATOR

2540
1 T .
TR B2 |
I e\ D
- u\.lmlll l m ““ m!r‘us, l\in elite {12-pich) typewriter.) . l‘;‘n Appr Ld OMB Mo. 2050-0039
I “‘i’ﬁ%iﬁﬁ est [ iiirom TEUTeRREET 508913125 JJK
5 %éi&{ﬁ]rs Name and %Ig é?ﬁ?&_ RACELTICALS : Generalor's Site Address (f difierent than malling address) S ‘
4% 'a?‘é"‘%‘i‘ &i&iﬁ‘i ) .
MORTON GROVE, IL %@&53
| | Generator's Phone: 8&%?41@357@?
8. Transporter 1 Gompany Namz . . U.S, EPAID Number
THURDEREIRD TRUCIKING LT [%E“éﬁ@%‘i 28487
7.Transparier 2 Company Name - 1.5, EPAID Mumber
' ‘ l
S e R T Hiip recvoLinG LLE : 05 BRI Humber
- B34 HERNEDY AVENUE
EAST CHICAGO, R 48313 —_—
Faclity's Phone: 218-387-3851% - - R
oa BdePSCkDOTGDescrépfhon (;nciudmg Proper Shipping Mame, Hazard Class, 1D Numbef, ) 10. Conlalners 11, Total 12 Uit
Hi | and Packing Group {if any)

13, Was’te Codes

No. Type Cuanfity Wil
a,ﬁma&s WASTE FLARRABLE LIOUIDS, NOS, 3, P&, .
¥ HACETORNITRILE, LINDANE), ERGA2R g BE 265 B
20, LiES83, WAGTE FLAMMARLELIGUINE W.0.8, 3, Fal,
K HACETONITRILE, LIRDAKRE), ERG128 (RO=D001} 2 CFE 700 =4
, LIRES53, WASTE FLARMABLE LIGUIDS, HO.S, 5 B, ‘ B00% EOAS
¥ {ACETORE, WATER), ERGI28 (RO=D001) @ i} 2B BT
F@E‘l&é‘ RASTE OHIDIZING LISUID, N 0.8, B4, FEll, (RUVER ]
¥ MITRATE, WATER}, BRGAS q BE - B R
‘4, Special Handling Instructions and Additional [nformation q
Emeargency Responce Providen TRADERE ‘T?E&TE&E?&‘E‘ AHERBOYSLIRGLIC CONFIRRE P-EORTH0 TRUCKH4L

[I[50021305{ZVe1anEDF 21500213052V IZRCH(PALLETS] [BIUSSSYLFIB=000 [RILP-EMORTIO~E2M}iuthF

15, GENERATOR'SIOFFEROR'S CERTIFICATION: |heraby declare that the contents of ihis consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and fabeled/lacarded, and are in al respects in praper condition for transport according to appliceble intemational and national governmantal regulations. If export shipment and | am the Primary
Exporter, 1 certfly that the contents of this consignment conform fo the terms of the atiached EPA Acknowledgmenl of Consant.
| certify that the waste minimization stalement identified In 40 CFR 262.27(a) {if ! am a large quantity generater) or (b} (ifl am a smalt quanlﬁy generator) is s,

GenarthiJSfO"ferUI’S Printed/Typed Name Slgnaiure Manth Day  Year
el il 1, ﬂfsﬁ,}iz " | 2 {24 |2
16.
nte n el Sh\pmen!s [] Import o U N D Export from U.S. poﬂ of eninylexit
Transporter signafure (for exporls only} Date leaving U.S.:

17. Transporier Acknowledgment of Receipt of Materals

s

Transporter 1 Printed(Typed Nams ) . Slgﬂature ?é Wenth Day  Year
GTEVEN PAPPAS ‘ %?’ / o | 2 124 |42

¥

Transparier 2 Printed Typed Name Slgnature . Month Day  Year
18. Discrepancy
e, Discrepancy indioafion Space . EI Cuantity : DType : D Rasidus [] Partizl Rejection l:] Fult Reection -

Manifesi Reference Number:

186, Aemate Facilty (or Genarator) : U.3. EPAID Numbsr

Faolity's Phone; ] . E

18c. Signature of Alternate Facility {or Generalor) Month  Day  Year

10, Hazardous Waste Report Managament Mefhiod Gudes (1.2., codes for hazardous waste fresiment, disposal, and reoyaling systems}

DESIGNATED FACILITY ———— [TRANSPORTER | INT'L |«

T z N 4,

\ foes Foes Wos/ Hre s

2. Designated Famh‘y Owner or Operator: Cerificaion of receipt of hazardous materizls covered by the rna\n{fest exqept as noled in item 18a

e T Vs N e AN N 7 o2

EPAForin 8?00‘2% {Rev. STJST Previoks edfiong-are chsolete.

ﬁéig\fbnﬁ}}*a\@g FTY 0 BESTVINATION STATE (IF BEGUERED




Flease print or ype. (Form designed for use on elite (12-pitch) fypewriter.) . Farm Approved. OM8 No. 2050-0039
a1 UNIFORM HAZARDOUS WASTE MANIFEST 21. Generatar T Number . 22 Page 23. Manifest Tracking Number X
_ {Continuation Shaet) ILD8asTT4eT7 2083 0039?312% I ' L
24, Generaler's Name .
BORTON GROVE PHARMACEUTIEALS ' * )
U.5. EPATD Mumber ) L'
25. Transporter Company Name i
1.5, EPA D Number
28. Transporter Compeny Name I
27a. | 27h. U.8. BOT Description (including ProparSprinsj Mame, Hazard Class, 10 Number, 28. Conlainers 20, Tota! 30, Unit 3 1‘ Waste Gades '
HM | and Packing Group {f any)) No. Type Quantity | wisvol, . }
5) B0, UNZ390, WASTE TOMC, LIGUIBS, GRBANIE, N5.8, 64, 907 D044 ;
W [P, (SILVER, WATERN), ERGIES (RO=0011) g GF 5 e -
&) URZE10, WASTE TOYIC, LIGUIDS, ORGARIC, NO.S. 61, PGH, ' hoad
¥ [(TETRACHLORDETHVLENE, CHLORGFORE), EAGI6S 7 oF # | P borrDoey
7) UkES2Ee, WASTE CORROSIVE LIGUID, ACIBIC, 0 B, oae E
A NO.S, 8 PEl, FERRIC CHLORIDE, PHOSFHORIC AGID), ERGIBE 4 BE g B C
% &) ER&%‘?. CORRGSVE LIGUID, BASIC, ORGANIC, HO8. & E@E _ : rone IE
£IX (EDAZOLE), ERGIE3 _ q BE 2 p
B it . . g
D [o) Ry, UNEROS, WASTE MERCURY, 8, Piil, (REERCURIC ACETATE), " bsge
¥ ERGA7Z (RO=0003) 4 (275 2 =] :
£0) L2732, WASTE ARINES, LIGUID, CORROSIVE, FLAMSIABLE, , hoas IDas2 |
¥ [HO8. 33 e, (TRIETHARDLANGRMES, WATER], ERG132 | 32 g B i
19) LEREZOR2 ROSIVE LGRS, OXIDITING, NO.S. 2-0700] -
¥ BEi) F@EE. {PERCHL&EK: &clﬂ. WATER), ERGI4D ' & nE L5 B Beo2 Fm
13) UNGS%2, WASTE CORROSIVE LIGUIDS, TORIC, O S, 86 1) _ No52 [Dooe N
3 1B, (LEAD, 251 ERIUM SULFIDE), ERGIGE 2 oE 409 (4 |}
15} LUR3077, ERVIRONMENTALLY HAZARDOUS SUBSTARCES, ' Rane i
X [SOLk, RQ.S., o, PG, (NON PUB LIGHT BALLASTE), ERGITY ? BF %G g :
14T RO, U308, WASTE ENVIRONNENTALLY HAZARDOUS Doo1 Dots (weze| |
% |SUBBTANCES, LIOUID, .08, 8, PCII, (LIRDANE, ACETONE), 2 bR BG4 B |
ERGITY (RO=D013 L1928} ’ !
32 Soec\al Handlin lnslruchons and Addlitional Information ‘
L. ERORTIOB(ZIxEDF  [707472(LITLE0F FO02 [TILP-EMORTIO~{{ZA}Ix50E [SILP-EMORTIG-3ZMH)1SDE  [SLP- =
Eﬁ!@ﬁﬁﬁaﬁ{?m }1 sﬁBF HOILP-EMORTIO-G(E1DF  []S001ATS(LPTISIDF  [12]50014814(LFT)2450F |
! (3B 0SXRSB0F [4IT0CE3SILF ZaasnM i
o 33, Transpoier__+___ Acknawledoment of Recelpt of Materals
E PrintedTyped Nama Signature Month  Day  “Year
& I
g |
;’ 3. Transporter Acknowledgrment of Receint of Malsrials - : )
é PrintediTyped Mame - Signature Momth— Day  Year
- I ‘ [
- 35. Discrepancy .
[t
o |
[T
&
&8
E 38, Hazardous Weste Repoit Managememﬁemod Codes (i.2., codes for hazardous waslﬁatment disposal, and recycling systems) . : @ )
D V24 /720 R 7,
& o B &) & <t
Vs s L P ! C
I it ) Y laed. N 744 i 2 7 | D Y orel Ve

EPA Form 8700~ 22A (Rav 3-05) Frevlous gdifions are obsolete. ! DESIGHATED FAGILITY TO DESTINATION STATE {F REQUIED



Please pn’ntortypé, (Form designed for use on elite (12-pitch) typewriter,) Form Approved. OMB No. 2050-0038

UNIFORM HAZARDOUS WASTE MANIFEST Zavs 2. Vpnnaldiaelena Myrghar

(Continuation Sheet}
24, Generafor's Name

FORTON GROVE PHARMACEUTICALS

18, EPAID Number

25. Transporter - Company Nams
1.5, EPAID Number
26. Transporter . Company Name |
a?;_ iﬂg.é&ﬁ;&'gs;iir;;ﬂag)ﬁncluding Proper Shipping Narme, Hazard Class, 10 Number, :: Conlainers_we é@d;ﬂg S\i;\i’gt 4, Waste Codes | %
18) e, G52, WABTE ENVRONBENTALLY HAZARDOUE 001 Do1s W20 | o
X EQBST&W& LiGUiEg B0 5., 8, BGHE, (LIMDANE, ACET G%E), 2 oRe &858 =] :
ERGITT (RE=0613,U15)
RG, UNIGT7, WASTE ENVIRO! V HAZARD
b4 Sgsta STARCES, SOLID, R.6.S., 5, BGI, ea.seemsae. BENZENE | 2 oF o | p PoR-ER E
HEHACHLORIDE]), ERGYT (RG=D0138,U128}
{7}, BATTERIES DEY, SEALED, KO8, (RLHALINEEATTERIES : hone
SPENT), UNIVERSAL WASTE q B 5 P
5 18) KO RORA / NON BOT BEaLATED MATERIAL, (2ODIUM
E EICARBONATE, WATER], 4 BF 89 B
nt .
% 49 OGN RERE 7 NON DOT REGULATED MATERIAL, (WATER,
FLUTICASUNE), 2 o= §50 #
55} UNIVERSAL WASTE - FLUCRESCENT BULES, (FLOURSCENT ‘ hene
LIGHT BULES), 8 oF 2 | P
24) UNIVERSAL WASTE - FLUGRESCENT BULES, (MERCUY hone
VARCH BULBE), % BE g g

32. Spectal Handiing Instrucions and Additicnal Information

¢ [PIMECR(EREHIDR  [16]34808%
[a0}ises .
e 33. Transporier Acknowledament of Receipt of Materials i
i PrintedTyped Name Slgnature Month  Day  Year
3 | :
o | | t
S| 34, Transporder___ Acknowledgment of Receipt of Materials :
§ Printad/Typed Name Signature Month — Day — Year :
= :
| L1

35. Discrepancy
= :
=t ;
g |
2
2 :
g 3B. HaVardousWaste Report Management Method Codss (.., codes for hazardous wests treatmant, disposal, and recycling systems) ({ %‘)

‘ 7 . ) .
o\lo) Al o) eyl 1D #r/ 18 pp 7%
2 o ’
i} .;,cz> 5 i\
=1k ey L Pt

M7 | 51/ l | |

£PA Form 8700-22A (Rev. 3-05) Previous editions are obsolete. DESIGHATED FACILITY 7O DESTINATION STATE (F REQUIRED)



008536082 1JK 109845

AR O R\

|

UNIFORM HAZARDOUS Generator 1D Number 2. Page 1of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST fLsgd 774877 1 {ERO} 38R-7242 089538@62 JJK
5.3 ] Al - Generatufs Site Address (if dlfferent than ma\lmg address)
fg? é@ﬁiﬁ%ﬁ:ﬁ?&uﬂmw RS Swp e zf‘z“l@’ﬁw Sodp2i e <
R{DRTON GROVEN 59053 BA7-410-87G7 ’ /5@ £ v Wﬁﬁ’ Le ‘}P -
Generator's Phone: i ,ji Q.‘Jﬁg& [ ii"z‘ ﬁ B/ gfﬁf/ ?
6. Transporter ¥ Company Name U.3, EPAID Number
THUNDERERD TRUSIANG LLG R . . ! MNP0 23807
7. Transporter 2 Company Name ) U5 EPAID Number
8, Designated Facility Name and Stte Address U.S. EFAID Number
TRALDEBE TREATRENT &0 RECYOLING, LLG,
4343 WENMEDY AVERUE
EAST CHICABD 1N 46312 C L (2151 397-3851 ‘ : | iDoonadesds
gz | 90, U5, DOT Description {including Proper Shiaping Name, Hazard Class, [D Number, 18, Containers 11, Total 12, Unit

up | and Packing Group (if any)) 13, Waste Codes

Mo, Type f-\%a%nﬁty Witival,

% TLINIRE3. WASTE FLAMMABLE LEGUEDS N Q8 [CLDEFST As@i, LEHDANE} 3

GENERATGR

uaﬁagmmy S - ., oo L'azas=
ODGIEE il Wi

5 j

3

4,

14. Speclal Handling Instructions and Additionat Information

1) EREG:128 757672 MLED FROBUCTS . .. ERP-TRADERE - S Eigseds |

FKBL:M.._ “I_.%u««é-. ﬁaaca@e‘fm}; ) o
o Bk > ST

6. GENERATOR'SIOFFEROR'S GERTIFICATION: | hereby deciars that the confents of this cifsignment are fully and accurately described above by the proper shipping name, ard are classifiad, packaged,
marked and labelediplacardad, and are in all respects in proper candition for transport according fo applicable international and national goveramental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this conslanment conform to the terms of the aftached EPA Acknawledgment of Consent.
| certify that the waste minimization statemant identified in 40 CFR 262.27(a) {if | am  large quantity generalor) or (b) {iflama smaii quanity generator) is tue,

JENNRR [2WLES

Generaios‘s;‘f}ffemr‘s Printed Jped Name = é/ Mn;ﬂh Day Year
o \0%] 0412

16 Infernafonal tipmens L mpstous. I -
Transparter signature (for exports only): Dale leaving U.8.:

17. Transporter Acknowledgment of Recaipt of Materials

o] Do o0t

Trnspcrter 1 PrintedT yped Name

Sly Month  Day  Year

43 Name . SigRetie ) Munlh Day  Year

s TRANSPORTER INT'L

DESIGNATED FACILITY

18. Discrepancy

[
18a. Discrepan lnd\cahon Space .
An refeﬁ’ﬁE? i1y Fer Jﬁms &—’a Vol @ Mer %‘ eove ﬂgﬂasmgiﬂféﬂgl ey 7 @JE PerialRefecion [t eten

Manifest Reference Number

18b, Alternate Fasility {or Generaior) 1.8, EBAID Nurmber

Facility's Phone: l

18c. Signature of Alternate Faclity (or Generator) Month  Day  Year

18. Hazardous Waste Rapert Managsment Method Cades {1.e., codes for hazardous waste treatment, disposal, and recyoling systems)

1. ? ,é/](“’ z 3, ‘% ] Iy

v20 f)eslgnated Fecility Owner or Operator%leriiﬁcaﬁon of racslpt of hazardous materials cavered by the manifest expept as nofed in ltem 18a

Pﬂntedﬁ ypeti Nam‘e S!gnature .

‘?; NANE

EPA Form B700°22 {Rev, 2-05) Prewm;s adfions aré Hsciat.

oy

i
2
=
=)
2

]

W

Tt B




Bourgikos, Spiros

From: Ben Davis <bdavis@mgp-online.com=>

Sent: Friday, September 19, 2014 5:03 PM

To: Bourgikos, Spiros

Subiject: Inspection and Manifests

Attachments: removed.ixt. 12.12.2013.pdf; 03.07.2013.pdf; 04.23.2013.pdf; 05.09.2013.pdf, 07.30.2013.pdf,
10.03.2013.pdf '

Spiros,

Thank you again for the time spent at our facility. f will be sending the manifests in a few emails due to the numbhber and
size of files. Please see 2013 files attached.

Benjamin Davis

EH&S Specialist {

Morton Grove Pharmaceuticals, Inc.
6451 Main Street :
Morton Grove, IL 60053

Phone: 847-410-6758

]

This communication (including its attachments) is the property of Morton Grove

Pharmaceuticals (MGP) and Wockhardt USA, LLC (WUSA), is to be used by the
intended recipient only, and may include MGP and WUSA confidential proprietary
information. The unauthorized use, disclosure, dissemination or copying cf any
part cf this communicaticn is prohibited.
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FedEx Priority Overnight (Tracking No. 822748884520)

January 11, 2001

Ms. Diane M. Sharrow

Environmental Scientist

USEPA Region 5

Waste, Pesticides & Toxics Division

77 W Jackson Blvd., Mail Code: DRE-9J
Chicago, IL 60604-3590

Re: Compliance Evaluationtnspection, July 21, 2000

EPA ID#: ILD 984 774 877

e ——

Morton Grove Pharmaceuticals, Inc.
6451 West Main Street
Morton Grove, Illinois 60053

Phone (847) 967-5600
Fax (847) 967-2211

As a part of our response to the Notice of Violation based on the Compliance
Evaluation Inspection of July 21, 2000, the company has completed the revision
of its Environmental Incident Control Plan (Contingency Plan). Enclosed please
find a copy of the revised plan for your files. Should you have any questions,

please do not hesitate to call me.

Sincerely

1

Dush nt’CI‘ﬂpa@tty
Vice President, Operations

Enclosure: Environmental Incident Control Plan (Contingency Plan)

Copy of the Letter to Local Authorities



CERTIFIED MAIL
P 393 565 605

January 11, 2001

Morton Grove Pharmaceuticals, Inc.
6451 West Main Street
Morton Grove, Illinois 60053

Ms. Julia M. Gentile PR R oot
Chief, Division of Chemical

Emergency Preparedness & Prevention

110 East Adams Street

Springfield, IL 62701-1109

Re: Environmental Incident Control Plan (Contingency Plan), (Revised: Dec. 2000)
Facility Name: Morton Grove Pharmaceuticals, Inc.
Facility Location: 6451 W. Main Street, Morton Grove, IL 60053

The company has recently revised its Environmental Incident Control Plan (Contingency
Plan). Enclosed please find a copy of the revised plan for your files. Should you have any
questions, please do not hesitate to call me.

ihcerely

DushyéntThipalkatty
Vice#President, Operations

Enclosure: Completed Copy of IEMA- Chemical Safety Act Compliance Form
Revised Contingency Plan

Cc w/Revised Plan
Morton Grove Fire Department
6250 Lincoln Avenue
Morton Grove, IL 60053
ATTN: Chief Czerwinski (Certified Mail/P 393 565 274)

Morton Grove Police Department

6101 Capulina

Morton Grove, IL 60053

ATTN: Deputy Chief Louis Rossi (Certified Mail/P 393 565 275)

Lutheran General Hospital

1775 Dempster

Park Ridge, IL 60068

ATTN: Emergency Room, Shirley Swanson (Certified Mail/P 393 565 602)

Concentra Medical Centers
8125 River Drive
Morton Grove, IL 60053

ATTN: Jeffrey Dorfman (Certified Mail/P 393 565 603)

Local Emergency Planning Commitiee

1401 Maybrook Drive

Maywood, IL 60153

ATTN: Tom Loftus {Certified Mail/P 393 565 604)

EpPA Reaf.cn e
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CERTIFIED MATL
RETURN RECEIPT REQUESTED

Vimal Bahl, AEP, CHMM
Supervisor for Health, Safety
and Environmental Operations
Morton Grove Pharmaceuticals, Incorporated
6451 West Main Street
Morton Grove, Illinois 60053

Re: Letter of Acknowledgment
Compliance Evaluation Inspection
EPA I.D. No.: ILD 984 774 877

Dear Ms. Bahl:

On August 25, 2000, the United States Environmental Protection
Agency (U.S. EPA) issued Morton Grove Pharmaceuticals,
Incorporated (MGP), a Notice of Violation (NOV) which identified
violations of Title 35 of the Illinois Administrative Code (IAC).
U.S3. EPA received your response to the NOV that was dated
September 22, 2000, and determined that no further enforcement
action will be taken at this time.

However, as part of the response, you stated that MGP is revising
the Contingency Plan, and that the changes will be made within 90
days (approximately December 22, 2000). U.S. EPA agrees to this
time frame, and would like a copy of the Contingency Plan to be
submitted to this office on or about December 22, 2000.

This position does not limit your liability for compliance with
all the applicable provisions of the IAC, as well as Title 40 of
the Code of Federal Regqulations (40 CFR). Your hazardous waste
management operations will continue to be evaluated by U.S. EPA
and the Illinois Environmental Protection Agency (IEPA) in the
future.



If you have any questions and/or concerns regarding this matter,
please contact Ms. Diane Sharrow, of my staff, at (312)886-6199.

Sincerely,

Lorna M. Jereza, P.E., Chief

Compliance Section 1

Enforcement and Compliance Assurance Branch
Waste, Pesticides and Toxics Division

cc: Cliff Gould, IEPA - Maywood
Todd Marvel, IEPA - Springfield

bcc: D. Sharrow, ECAB, CS1
Section File

Branch File

DE-9J:DSHARROW: engram/10/4/0  F:\USER\DSHARROW\MGRx .acknowledgement . 1tr

ENFORCEMENT AND COMPLIANCE ASSURANCE BRANCH

SECRETARY , ;| SECRETARY SECRETARY

Vi),

AUTHOR/ COMPLIANCE ECAB
TYPIST SECTION 1 BRANCH
CHIEF CHIEF
f t'| 3 ‘E : /.'
L2 | wd it
. ) il LS L




Certified Mail/Return Receipt Requested
P 393 565 264

Morton Grove Pharmaceuticals, Inc.
September 22,2000 6451 West Main Street
Morton Grove, Illinois 60053
Phone (847) 967-5600
) Fax (847) 967-2211
Ms. Diane Sharrow
USEPA, Region 5
77 W Jackson Blvd., DE-9J

Chicago, IL 60604

Re: Notice of Violation dated August 25, 2000
Compliance Evaluation Inspecfjon, July 21, 2000
EPA ID #: ILD 984 774 877_-—
/ "
[ =2

Dear Ms. Sharrow: ~—

In reference to the Notice of Violation letter, dated August 25, 2000, issued from your office
regarding the Compliance Evaluation Inspection conducted for Morton Grove Pharmaceuticals,
on July 21, 2000, our responses are as presented below. For ease of reference, we have listed
each individual observation separately followed by its response:

Observation:
~ [AC Part 722: Standards Applicable to Generators of Hazardous Waste:

Section 722.134 (a) (4) — MGP does not have interim status or a permit. MGP failed to
comply with the requirements of Part 725, Subpart C and D, which would exempt MGP
from the requirements fo have interim status or a permif. Specifically, IAC 725.134,
725.135, 725.152 (e), 725.153, 725.274

Response:

725.134: Access to Communication or Alarm System

All MGP personnel, including those that are involved in handling of hazardous waste, do have
easy access to telephones and therefore, Company’s internal paging system. [n addition, these
personnel also carry walkie-talkies for communication purposes.

725.135; Required Aisle Space

The Aisles containing Hazardous Waste have been cleared up to allow the unobstructed
movement of personnel, fire protection equipment etc. A copy of current internal Inspection
Report and a picture is being attached as a proof of MGP’s compliance.

725.152 (e): Contents of Contingency Plan -Brief outline of emergency equipment
capabilities

The Contingency Plan (Environmental Incident Control Plan), in effect at the time of inspection,
does cover the capabilities of the emergency equipment. However, based upon our discussion
during the inspection and subsequent in-depth review of the pian indicates that the plan needs
minor enhancements. These enhancements will be completed approximately in 90 days.



725.153: Copies of Contingency Plan

MGP’s current Contingency Plan (Attachment Il) includes “lllinois Emergency Management
Agency — Chemical Safety Act Compliance Form” which lists all local authorities, to which the
plan was officially submitted.

A copy of this form is being enclosed with this response for your records.

In addition, the company has made a written inquiry with the local authorities requesting
confirmation that they do have a copy of MGP’s contingency plan on their files. A copy of our
written inquiry along with response from Fire Dept. with their written confirmation is also enclosed.

725.274 Inspection

We would like to submit that routine weekly inspections are carried out for all those areas where
hazardous waste containers are stored to ensure that the containers are not leaking or
deteriorating. These areas include satellite accumulation points as well as accumulation point. A
copy of the weekly inspection report is also enclosed in the package as a proof of our
compliance.

Section 722.134 (c) — MGP failed comply with the conditional exemption for satellite
accumulation.

As a compliance policy, MGP does not accumulate more than 55 gallons of hazardous waste or
one quart of acutely hazardous waste in containers at or near any point of generation.

As discussed during the inspection, the new “Start Date” was not accurately recorded on the
container at satellite accumulation point. To avoid similar occurrences in future, we have revised
our Standard Operating Procedure for storing hazardous waste and disposal (Procedure #:
MM-502-265 Rev.3) to include a brief description on Start Date and its significance in Satellite
Accumulation Point and Accumulation Paoint. Enclosed is a copy of our revised “SOP” for your
files.

Observation:

~ [IAC Part 725: Interim Status Standards for Owners and Operators of Treatment, Storage
and Disposal Facilities

Section 725.134 — MGP failed to ensure that where hazardous waste was being handled, all
employees have Iimmediate access fo an internal alarm or other emergency
communication device

All MGP personnel, including those that are involved in handling of hazardous waste, do have
easy access to telephones and therefore, Company’s internal paging system. In addition, these
personnel also carry walkie-talkies for communication purposes.

725.135: MGP failed to maintain adequate aisle space in the waste solvent sforage area.
The Aisles containing Hazardous Waste have been cleared up to allow the unobstructed

movement of personnel, fire protection equipment etc. A copy of current internal Inspection
Report and a picture is being attached as a proof of MGP’s compliance.




725.152 (e): MGP failed to identify the capability of all emergency equipment in the
contingency plan.

The Contingency Plan (Environmental Incident Control Plan), in effect at the time of inspection,
does cover the capabilities of the emergency equipment. However, based upon our discussion
during the inspection and subsequent in-depth review of the plan indicates that the plan needs
minor enhancements. These enhancements will be completed approximately in 90 days.

725.153: MGP failed to submit the contingency plan to the local police and fire
departments, the local hospital and local emergency response teams.

MGP’s current Contingency Plan (Attachment Il) includes “lllinois Emergency Management
Agency — Chemical Safety Act Compliance Form” which lists all local authorities where the plan
was officially submitted.

A copy of this form is being enclosed with this response for your records.

In addition, the company has made a written inquiry with the local authorities requesting
confirmation that they do have a copy of MGP’s contingency plan on their files. A copy of our
written inguiry along with Fire Dept.’s written confirmation is also enclosed.

725.274: MGP failed to complete weekly inspection reports for a hazardous wasie
storage area that MGP considers satellite accumulation.

We would like to submit that routine weekly inspections are carried out for all those areas where
hazardous waste containers are stored to ensure that the containers are not leaking or
deteriorating. These areas include satellite accumulation points as well as accumulation point. A
copy of the weekly inspection report is also enclosed in the package as a proof of our
compliance.

This package also includes the latest copy of the Notification of Regulated Waste Activity “EPA
8700-12” form submitted to the lllinois EPA for your files.

Should you need any additional information from us, please let me know.

Sincerely,

/) {\_
\"'! 1 %L }-JC»-@ 4
Vimal Bahl, AEP, CHMM
Supervisor, HS & E Operations

Cc w/enclosures: Lorna M. Jereza, P.E., Chief, Region 5 (Certified Mail/ P 393 565 265)
Cliff Gould, IEPA — Maywood (Certified Mail/ P 393 565 266)
Todd Marvel, IEPA — Springfield (Certified Mail/ P 393 565 267)
Louis W. Windecker, VP - Morton Grove Pharmaceuticals
Dushyant Chipalkatty, VP - Morton Grove Pharmaceuticals




CERTIFIED MAIL
P393 565 562

RETURN RECEIPT REQUESTED

September 1, 2000

Morton Grove Fire Department
6250 Lincoin Avenue

Morton Grove, 1L 60053

Attn: Chief Czerwinski

Norton Grove Pharmaceuticals, Inc.
64351 West Main Street

Norton Grove, Hlinois 60053

Phone (847 967-560(}

Fax (847} 967-2211

Re: Environmental Incident Controf Plan/Contingency Plan (Revised May 1997)

Our records indicate that a copy of the above referenced plan was submitted to
your department in June 1997. Please respond to us in writing confirming that

your department received a copy.

Thank you for your time and cooperation.

Sincerely,

N ' .\ .
\/! W aJL lﬁ'h LLL

Vimal Bahl, AEP, CHMM
(Supv, HS& E Operations)



CERTIFIED MAIL
P393 565 563

RETURN RECEIPT REQUESTED

September 1, 2000

Morton Grove Police Department
6101 Capulina

Morton Grove, IL 60053

Attn: Deputy Chief Frank Pantaleo

viorton Grove [Pharmaceuticals, Inc.
65431 West Main Street

NMorton Grove, llinois 60053

Phone (8471 467-3600

Fax (847) 967-2211

Re: Environmental Incident Control Pian/Contingency Plan (Revised May 1997)

Our records indicate that a copy of the above referenced pian was submitted to
your department in June 1997. Please respond to us in writing confirming that

your department received a copy.

Thank you for your time and cooperation.
Sincerely, ‘
. ’ g-'\‘ o ‘
\.! »uoL{ iﬁ mt“k

Vimal Bahl, AEP, CHMM
(Supv, HS& E Operations)



CERTIFIED MAIL
P393 565 564

RETURN RECEIPT REQUESTED

September 1, 2000

Lutheran General Hospital

1775 W. Dempster Street

Park Ridge, |L 60068

Attn: Emergency Room, Terrie Sobeski

Morton Grove Pharmaceuticals, [nc.
6451 West Main Street

NMorton Grove, [llinois 00053

Phone (847) 967-56(X)

Fax (847)967-2211

Re: Environmental Incident Control Plan/Contingency Plan (Revised May 1997)

Our records indicate that a copy of the above referenced plan was submitted to
your department in June 1997. Please respond to us in writing confirming that

your department received a copy.
Thank you for your time and cooperation.
Sincerely,

\)‘ " c\,(i l}a L\'&

Vimal Bahl, AEP, CHMM
(Supv, HS& E Operations)



Morton Grove Pharmaceuticals, [nc.
6451 West Main Street
NMorton Grave, [ilinois 60053

CERTIFIED MAIL "ot KR 7
P393 565 565

RETURN RECEIPT REQUESTED

September 1, 2000

Local Emergency Planning Committee
1401 Maybrook Drive

Maywood, iL 60153

Attn: Tom Loftus

Re: Environmental Incident Control Plan/Contingency Plan (Revised May 1997)
Our records indicate that a copy of the above referenced plan was submitted o
your department in June 1997. Please respond to us in writing confirming that
your department received a copy.

Thank you for your time and cooperation.

Sincerely,

“i bl

Vimal Bahi, AEP, CHMM
{Supv, HS& E Operations)



ATTACHMENT II

RECIPIENTS OF CONTINGENCY PLAN



ATTACHMENT LI

Copies of contingency plan rnust be sent to the following:

1. Morton Grove Fire Department
6250 Lincoin Avenue
Morton Grove, IL 60053
ATTN: Chief Czerwinski

2. Morton Grove Police Department
6101 Capulina
Morton Grove, IL 60053
ATTN: Deputy Chief Frank Pantaleo

3. Lutheran General Hospital
1775 Dempster
Park Ridge, [L 60668
ATTN: Emergency Room, Terrie Sobeski

4. Local Emergency Planning Committee
1401 Maybrook Drive
Maywood, IL 60133
ATTN: Tom Loftus



.. Name of Facility: _ MORTON GROVE PHARMACEUTICALS, INC.

5. Address of Facility: __6451 W. MAIN STREET

MORTON GROVE, IL 60053 COOK
(County)

3. Standard Industrial Classification (SIC) Code: _2834

4. Number of Employees: __15!

5. Contact Person: LARRY BRAND Phone: 847-967-5600

6. Date in which your facility’s Chemical Safety Contingency Plan was. . .

[ lfinalized [Flrevised:_ MAY, 1997

7. Name and address of Local Government Emergency Agencies and any other
organization(s) where a copy of your facility's Chemical Safety Contingency Plan is
officially filed (use additional sheets if necessary):

Planning Agency: SEE ATTACHED

Address:

Date filed':

Response Agency:

Address:

Date filed:
Other:
Address:

Date filed:

| certify that the above information is trug, accurate and complete.

/—ﬁ‘[wrtncc L. Band AN f él

Name (Please Print) Signature
June tF+ 199% Senior Diecrn  Huwga Cesouras
Date Title

Required Response Nofes: lnlsrmaton requised by Whis form mwst be idwd e comely wilh Publie Act 84-852, “Ninois Chemics Salety Aa”, Failute 10 36 provile
Mmuuhadvimwmmumdsw.@pmmum.mmadﬂwﬂddvimuvmwammn.omlo:maxydui\qwh‘s:hlud\mmmm«.

1L, 568-0080 {Rev. B/91) Printed onn Recycled Pape.



Morton Grove Fire Department
6250 Lincoln Avenue

Morton Grove, IL 60053
ATTN: Chief Czerwinski

Morton Grove Police Department
6101 Capulina

Morton Grove, 1L 60053

ATTN: Deputy Chief Frank Pantaleo

Lutheran General Hospital

1775 Dempster

Park Ridge, II. 60668

ATTN: Emergency Room, Terrie Sobeski

Local Emergency Planning Committee
1401 Maybrook Drive

Maywood, IL 60153

ATTN: Tom Lofws
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5
77 WEST JACKSON BOULEVARD
CHICAGO, IL 6(604-353C
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REPLY TO THE ATTENTION OF

ARE 25 W
DE-9J

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Vimal Bahl, AEP, CHMM
Supervisor for Health, Safety
and Environmental Operations
Morton Grove Pharmaceuticals, Incorporated
6451 West Main Street
Morton Grove, Illinois 60053

Re: Notice of Violation
Compliance Evaluation Inspection
EPA I.D., No.: ILD 984 774 877

Dear Ms. Bahl:

On July 21, 2000, a representative of the United States
Environmental Protection Agency {(U.S. EPA) inspected Morton Grove
Pharmaceuticals, Incorporated (MGP) located in Morton Grove,
Illinois. The purpose of the inspection was to evaluate MGP's
compliance with the Standards Applicable to Generators of
Hazardous Waste, the Interim Status Standards for Owners and
Operators of Hazardous Waste Treatment, Storage and Disposal
Facilities, and the Land Disposal Restrictions set forth at
Illinois Administrative Code (IAC), Title 35: Eanvironmental
Protection, Subtitle G: Waste Disposal, Chapter I: Pollution

Control Board. Enclosed please find a copy of our inspection
report.

Based on the July 21, 2000, inspection, we have determined that
MGP is violating the following regulations.

~ IAC Part 722: Standards Applicable to Generators of Hazardous
Waste: . ,

Section 722.134(a) (4) - MGP does not have interim status or a
permit. MGP failed to comply with the requirements of Part 725,

Recycled/Recyclable - Printed with Vegetable O#f Based Inks on 50% Recycled Paper (20% Postconsumer)



Subparts C and D, which would exempt MGP from the requirement to
have interim status or a permit. Specifically, IAC 725.134,
725.135, 725.152(e}, 725.153 and 725.274.

Section 722.134(c)- MGP failed comply with the conditional
exenmption for satellite accumulation.

~ IAC Part 725: Interim Status Standards for Owners and Operators
of Treatment, Storage and Disposal Facilities:

Section 725.134 - MGP failed to ensure that where hazardous waste
was being handled, all employees must have immediate access to an
internal alarm or other emergency communication device.

Section 725.135 - MGP failed to maintain adequate aisle space in
the waste solvent storage area.

Section 725.152(e) - MGP failed to identify the capability ocf all
emergency equipment in the contingency plan.

Section 725.153 - MGP failed to submit the contingency plan to
the local police and fire departments, the local hospital and
local emergency response teams.

Section 725.274 - MGP failed to complete weekly inspection
reports . for a hazardous waste storage area that MGP considered
satellite accumulation.

According to Section 3008(a) of the Resource Conservation and
Recovery Act (RCRA), U.S. EPA may issue an order assessing a
civil penalty for any past or current violation requiring
compliance immediately or within a specified time period.
Although this letter is not such an order, we request that you
submit a written response to the violations cited above within 30
days of receipt of this letter. The response should document the
actions, if any, which you have taken since the inspection to
comply with the above requirements. The response should include
a copy of any additional EPA form 8700-12 (Notification of
Regulated Waste Activity) filed with the Illinois Environmental
Protection Agency. A copy of the most recent EPA Form 8700-12
should always be kept at the facility. You should submit your
response to Diane Sharrow, United States Environmental Protection
Agency, Region 5, 77 West Jackson Boulevard, DE-9J, Chicago,
Illinocis 60604. :



If you have any questions regarding this matter, feel free to
contact Diane Sharrow, of my staff, at (312) 886-6199.

Sincerely,

rna M, Jereza, B
Compliance Sectiqé

Enforcement and pliance Assurance Branch
Waste, Pesticides and Toxics Division

Enclosure

cc: Cliff Gould, IEPA - Maywood
Todd Marvel, IEPA - Springfield



U.S. EPA - Region §

Waste, Pesticides and Toxics Division
Enforcement and Compliance Assurance Branch

COMPLIANCE EVALUATION INSPECTION REPORT

'FACILITY NAME:
USEPA ID HO:
FACILITY ADDRESS:

FACILITY TYPE:

FACILITY REPRESENTATIVE:

USEFA INSPECTOR:

STATE INSPECTOR:

DATE QF INSPECTION:

NAIC CODE:

INSPECTION PRIORITY,
SECTOR AND/OR PROCESS:

PETs:

INTRODUCTION:

Morton Grove Pharmaceuticals, Inc.
ILD 984 774 877

6451 West Main Street

Morton Grove, Illinois 60053

" Large Quantity Generator

Dushyant Chipalkatty, Vice-President
of Operations

Vimal Bahl, Supervisor of Health,
Safety and Environmental Operations
Diane Sharrow

None

July 21, 2000

Pharmaceutical

Prior to the completicn of a Compliance Evaluation Inspection

(CEI) at this Facility,

all files in the RCRA File Room were

kUg 25 uw

reviewed. From review of the files and the RCRIS database it was
determined that Morton Grove Pharmaceuticals, Incorporated (MGP),
had notified the U.S. EPA of its hazardous waste activities on or
about May 16, 1989 and June 29, 1993. The initial notification
identifies U129 and U205 as the hazardous waste generated at the
facility. The supplemental notification identifies a change in
owner, a name change and adds F003 hazardous waste as being
generated at the facility. Additional correspondence in the file,
indicates another name on November 28, 1994, No process or sector
manuals were reviewed prior to the CEI. There are no known
hazardous waste permits or orders in existence for this facility.

FACILITY BACKGROUND:

MGP manufactures generic pharmaceutical products, and health and
beauty aids. The facility appears to have been sold in 1996, but
the most recent notification form (EPA Form 8700-12) in the
database appears to be from 1983. '



COMPLIANCE EVALUATION INSPECTION:

I arrived at the Facility at approximately 10:30 am CST. I
introduced myself to the Receptionist and presented my
Enforcement/Inspection credentials. I was then referred to Vimal
Bahl, Supervisor for Health, Safety and Environmental COperations.
I explained the purpose of my inspection to Ms. Bahl. Ms. Bahl
then introduced me to Dushyant Chipalkatty, the Vice President of
Operations. We convened in a conference room. During this
meeting I once again presented my credentials and gave a brief
introduction as to the purpose of the inspection, and in
compliance with the Small Business and Regulatory Fairness Act,
(SBREFA), provided Mr. Chipalkatty and Ms. Vimal with a copy of
the U.S. EPA Information Sheet entitled, Information for Small
Businesses. Mr. Chipalkatty then left and Ms. Bahl provided ne

with the records I needed to review and gave me a tour of the
facility.

I started the inspection with a review of manifests, waste
analysis and annual reports. The manifest review indicated that
the facility also generated hazardous wastes D001, D002, D003,
D010, DO13. Ms. Vimal thought these were one time wastes. I
informed Ms. Vimal that the facility should contact the Illinois
Environmental Protection Agency (IEPA), and ensure that the last
change of ownership in 1996 and any additional waste codes were
reported on a Notification of Hazardous Waste Activity (EPA Form
8700-12}. I then toured two of the facility’s hazardous waste
storage areas; the waste lindane storage area and the waste
solvent storage area. The waste solvent area contained three 55
gallon containers stored under a shelf, that was blocked by a
number of boxes and containers of supplies. I told Ms. Bahl that
there was inadequate aisle space as is required by Illinois
Administrative Code (IAC) Section 725.135, and that staff would be
hindered in their ability to inspect the containers. Ms. Bahl
explained that the facility is experiencing a shortage of storage
space for supplies and is currently looking to expand or to lease
or purchase additional space. I informed Ms. Bahl that adequate
aisle space must be provided at all times. We then returned to
the conference room where I completed my record review.

During the review of the facility contingency plan, I noted that
the facility did not have proof that the contingency plan had been
submitted to the local emergency authorities, including the local
fire and police departments, the local hospital and emergency
response teams as required by IAC Section 725.153. Ms. Vimal
informed me that the contingency plan was being updated to
incorporate additions and changes to the facility. I told her



that these revisions were appropriate under IAC Section 725.154,
and that these revisions must be included in the annual personnel
training and training for new employees that is required under IAC
725.116. I also found that description of the capability of the
emergency equipment in the facility contingency plan was not
specific as required by IAC 725.152({e).

Upon completion of the record review, Ms. Vimal and I then went to
- inspect two satellite accumulation areas. The Quality Control
Laboratory had one satellite accumulation container. The other
satellite accumulation area was a locked room that held 14
containers. One container was full and had a November 1999
accumulation start date. There were nine containers
(approximately 5 gallens each) that had various accumulation start
dates going back to June of 2000. There were two 55 gallon drums

with no waste codes. There was one box with an accumulation start
date of April 4, 2000.

I told Ms. Vimal that satellite accumulation must occur at or near
the point of the generation where wastes initially accumulate and
which is under the control of the operator of the process
generating the waste. I also told Ms. Vimal that such ‘
accumulation is to be limited to 55 gallons. If the 55 gallons is
exceeded, then the container must be marked with an accumulation
date and within three days be moved to a hazardous waste storage
area. (IAC Section 722.134). I then told Ms. Vimal that the
locked area appeared to actually be another hazardous waste
storage area and that the facility should be complying with IAC
Sections 725.274 regarding weekly inspection reports, and that IAC
725.134 required employees handling such waste to have immediate
access to an internal alarm or other emergency communication
device. Ms. Vimal stated that the facility used the “buddy
system” when handling hazardous waste in this area.

Prior to departing the facility, Ms. Bahl and I held a brief exit
interview in the conference room. I informed Ms. Bahl that I
would be sending a Notice of Violation Letter that included the
completed inspection checklist and an inspection report.

FINDINGS:

Pursuant to Section 3006 of RCRA, 42 U.S.C. § 6826, the
Administrator of U.S. EPA may authorize a state to administer the
RCRA hazardous waste program in lieu of the federal program when
the Administrator finds that the state program meets certain
conditions. Any violation of regulations promulgated pursuant to
Subtitle C (Sections 3001-3023 of RCRA, 42 U.S.C. §§ 6921-693%e)
or of any state provision authorized pursuant to Section 3006 of



RCRA, constitutes a viclation of RCRA, subject tec the assessment
- of civil penalties and issuance of compliance orders as provided
in Section 3008 of RCRA, 42 U.5.C. § 6928.

Pursuant tc Section 3006(b) of RCRA, 42 U.5.C. § 6926(b), the
Administrator of U.S. EPA granted the State of Illinois fimnal
authorization to administer a state hazardous waste program in
lieu of the federal government’s base RCRA program effective
January 31, 1986. 51 Fed. Reg. 3778 (January 31, 1886). The
Administrator of U.S. EPA granted Illinois fimal authorization to
administer certain HSWA and additional RCRA requirements effective
March 5, 1988, 53 Fed. Reg.126 (January 5, 1988); RApril 30, 1890,
55 Fed. Reg. 7320 (March 1, 1990): June 3, 1991, 56 Fed. Req.
13595 (April 3, 1991); August 15, 19%4, 59 Fed. Reg. 30525

(June 14, 19%4); May 14, 19%6, 61 Fed. Reg. 10684 (March 15,
1986} ; and October 4, 19986, 61 Fed. Reg. 40520 (August 5, 199¢).
The U.$. EPA-authorized Illinois regulations are codified at 35
Illinois Administrative Code (IAC) Part 703 et seq. See also 40
C.F.R. § 272.700 et seq..

MGP has violated the following regulations:
Part 722: Standards Applicable to Generators of Hazardous Waste:
Sections 722.134(a) (1), (a} {4) and (a) (c)

Part 725: Interim Status Standards for Owners and Operators of
Treatment, Storage and Disposal Facilities:

Sections 725.134, 725.135, 725.152(e), 725.153 and Section 725.274

FOLLOW-UP:

A Notice of Vicolation will be issued to Morton Grove
Pharmaceuticals, Incorporated.

Attachments:

Inspection Checklist



U.S. EPA - Region 5
Waste, Pesticides and Toxics Division
Enforcement and Compliance Assurance Branch

CET ITNSPECTICN REPORT

FACILITY NAME: Morton Grove Pharmaceuticals, Inc.
USEPA ID NO: ILD 984 774 877
FACILITY ADDRESS: 6451 West Main Street

Morton Grove, Illincis €0053
FACILITY TYPE: Large Quantity Generator
FACILITY REPRESENTATIVE: Dushyant Chipalkatty, Vice-President

of Operations
Vimal Bahl, Supervisor of Health,
Safety and Environmental Operations

USEPA INSPECTOR: Diane Sharrow
STATE INSPECTOR: None

DATE OF INSPECTION: July 21, 2000
NAIC CODE:

INSPECTION PRIORITY,

SECTOR AND/OR PROCESS: Pharmaceutical
PBTs:

INTRODUCTION ;

Prior to the completion of a Compliance Evaluation Inspection
(CEI) at this Facility, all files in the RCRA File Room were
reviewed. From review of the files and the RCRIS database it was
determined that Meorton Grove Pharmaceuticals, Incorporated (MGPE)},
had notified the U.S. EPA of its hazardous waste activities on or
about May 16, 1989 and June 29, 1993. The initial notification
identifies Ul2% and U205 as the hazardous waste generated at the
facility. The supplemental notification identifies a change in
cwner, a name change and adds FO03 hazardous waste as being
generated at the facility. BAdditional correspondence in the file,
indicates another name on November 28, 1824, No process or sector
manuals were reviewed prior to the CEI. There are no known
hazardous waste permits or corders in existence for this facility.

FACILITY BACKGROUND:

MGP manufactures generic pharmaceutical products, and hezaltfh and
beauty aids. The facility appears to have been sold in 1936, but
the most recent notification form (EPA Form 8700-12) in the
database appears to be from 1993.



COMPTL.IANCE EVAILUATION INSPECTION:

I arrived at the Facility at approximately 10:30 am CST. I
introduced myself to the Recepticnist and presented nmy
Enforcement / Inspection Credentials. I was then referred to
Vimal Bahl, Superviscr for Health, Safety and Environmental
Operations. 1 explained the purpcse of my inspection tc Ms. Bahl.
Ms. Bahl then introduced me to Dushyant Chipalkatty, the Vice
President of Operations. We convened in a conference room.

During this meeting I once again presented my credentials and gave
a brief introduction as to Lthe purposge of the inspection, and in
compliance with the Small Business and Regulatory Fairness Act,
(SBREFA), provided Mr. Chipalkatty and Ms. Vimal with a copy of
the U.5. EPA Information Sheet entitled, Infeormation for Small
Businesses. Mr. Chipalkatty then left and Ms. Bahl provided me
with the records I needed to review and gave me a tour of the
facility.

I started the inspection with a review of manifests, waste
analygis and annual reports. The manifest review indicated that
the facilityv also generated hazardous wastes D001, D002, D003,
D010, D013. Ms. Vimal thought these were one time wastes. 1
informed Ms. Vimal that the facility should ccntact the Illinois
Environmental Protection Agency (IEPA}, and ensure that the last
change of ownership in 1996 and any additional waste codes were
reported on a Notification of Hazardous Waste Activity (EPA Form
8700~-12}. I then toured two of the facility’s hazardous waste
storage areas; the waste lindane storage area and the waste
solvent storage area. The waste solvent area contained three 55
gallon containers stored under a shelf, that was blocked by a
number of boxes and containers of supplies. I told Ms. Bahl that
there was inadequate aisle space as 1s required by Illinois
Administrative Code (IAC) Section 725,135, and that staff would be
hindered in their ability of to inspect the containers. Ms. Bahl
explained that the facility is experiencing a shortage of steorage
space for supplies and 1is currently looking to expand or to lease
or purchase additional space. I informed Ms. Bahl that adeguate
aisle space must be provided at all times. We then returned to
the conference room where I completed my record review.

During the review of the facility contingency plan, I noted that
the facility did not have proof that the contingency plan had been
submitted to the local emergency authcrities, including the lccal
fire and police departments, the local hospital and emergency
response teams as regquired by TAC Section 725.153. Ms. Vimal
informed me that the contingency plan was being updated to
incorporate additions and changes to the facility. I told her



her that these revisions were appropriate under IAC Section
725.154, and that these revisions must be included in the annual
personnel training and training for new employees that is required
under IAC 725.,116. I also found that description of the
capability of the emergency equipment in the facility contingency
plan was not specific as required by IAC 725.15Z2(e).

Upon completion of the reccrd review, Ms. Vimal and I then went to
inspect two satellite accumulation areas. The Quality Control
Laboratory had one satellite accumulation container. The other
satellite accumulation area was a locked rcom that held 14
containers. One container was full and had a November 13938
accumulaticn start date. There were nine containers
(approximately 5 gallons each) That had wvarious accumulation start
dates going back to June of 2000. There were two 55 gallon drums
with no waste codes. There was one box with a accumulation start
date of Aprii 4, 2000.

I told Ms. Vimal that satellite accumulation must occur at or near
the point of the generation where wastes initially accumulate and
which is under the control of the operator of the process
generating the waste. I alsc told Ms. Vimal that such
accumulaticn is to be limited to 55 gallons. If the 55 gallons is
exceeded, then the container must be marked with an accumulation
date and within three days be moved to a hazardous waste storage
ares. (IAC Section 722.134). I then told Ms. Vimal that the
locked area appeared to actually be another hazardous waste
storage area and that the facility should be complying with IAC
Sections 725.274 regarding weékly inspecticon reports, and that IAC
725.134 required employees handling such waste to have immediate
access fto an internal alarm or other emergency communication
device. Ms. Vimal stated that the facility used the “buddy
system” when handling hazardous waste in this area.

Prior to departing the facility, Ms. Bahl and I held a brief exit
interview in the conference room. I informed Ms. Bahl that T
would be sending a Notice of Viclaticn Letter that included the
completed inspection checklist and an inspection report.

FINDINGS:

Pursuant to Secticn 3006 of RCRA, 42 U.5.C. § 6926, the
Administrator of U.S. EPA may authorize a state to administer the
RCRA hazardous waste program in lieu of the federal program when
the Administrator finds that the stalte program meets certain
conditions. Any viclation of regulations promulgated pursuant to
Subtitle C {Sections 3001-3023 of RCRA, 42 U.S.C. §§5 ©921-693%¢e)
or of any state provision authorized pursuant to Section 3006 of



RCRA, constitutes a violation of RCRA, subject tc the assessment
of civil penalties and issuance of compliance orders as provided
in Section 3008 of RCRA, 42 U.85.C. § 6928,

Pursuant to Section 3006(b) of RCRA, 42 U.S.C. § 6926(k), the
Administrateor of U.8. EPA granted the State of Illinois final
authorization to administer a state hazardous waste program in
lieu of the federal government’s base RCRA program effective
January 31, 1986. b5l Fed. Reg. 3778 (January 31, 1986). The
Administrator of U.S. EPA granted Illinois final authcorization to
administer certain HSWA and additional RCRA reguirements effective
March 5, 1988, 53 Fed. Reg.l26 (January 5, 1988); April 3G, 1990,
55 Fed. Reg. 7320 (March 1, 1929%90); June 3, 1981, 56 Fed. Reg.
13595 (April 3, 19%1); August 15, 1994, 59 Fed. Reg. 30525

(June 14, 199%4); May 14, 19%6, 61 Fed. Reg. 10684 {(March 15,
1996} ; and Octcber 4, 19%6, 61 Fed. Reg. 40520 {August b5, 1996).
The U.S. EPA-authorized Illinois regulations are codified alt 35
Illinois Administrative Code (IAC) Part 703 et seq. See _also 40
C.F.R. § 272.700 et seg..

Morton Grove Pharmaceuticals, Incorporated has violated the
following regulations:

Part 722: Standards Appiicable to Generatcrs of Harzardous Waste:
Sections 722.134(a) (1), (a) {(4) and (a) (c)

Part 725: Interim Status Standards for Cwners and Operators of
Treatment, Storage and Disposal Facilities:

Sections 725.134, 725.135, 725.152{e), 725.153 and Section 725.274

FOLLOW-UP :

A Notice of Violation will be issued to Morton Grove
Pharmaceuticals, Incorporated.

Attachments:

Inspection Checklist



DE-2J

CERTIFIED MATL
RETURN RECETPT REQUESTED

Vimal Bahl, AEP, CHMM
Supervisor for Health, Safety
and Environmental Cperations
Morton Grove Pharmaceuticals, Incorporated
6451 West Main Street
Morton Grove, Illinois 60053

Re: Notice of Viclation
Compliance Evaluation Inspection
EPA I.D. No.: ILD 984 774 817

Dear Ms. Bahl:

On July 21, 2000, a representative of the United States

Environmental Protection Agency {(U.S. EPA) inspected Morton Grove

Pharmaceuticals, Incorporated {(MGP) located in Morton Grove,
Tllincis. The purpose of the inspection was to evaluate MGP's
compliance with the Standards Applicable to Generators of
Hazardous Waste, the Interim Status Standards for Owners and
Operators of Hazardous Waste Treatmeni, Storage and Disposal
Facilities, and the Land Disposal Restrictions set forth at 35
Tllinois Administrative Ccde (IAC), Title 35: Environmental
Protection, Subtitle G: Wasfe Disposal, Chapter I: Pollution
Control Board). Enclcsed please find a copy of our inspection
report.

Based on the July 21, 2000, inspection, we have determined that
MGP is wvieglating the following regulations.

~ TAC Part 722: Standards Applicakle to Generators of Hazardous
Waste:

Section 722.134 (a) (1) and 722.134(a) {4} — MGP does not have
interim status or a permit. MGP failed to comply with the
requirements cof Part 725, Subpart I, and 722.135b.

Section 722.134(c)—- MGP failed comply with the regquirements for
satellite accumulation.



~ IAC Part 725: Interim Status Standards for Owners and Operators
of Treatment, Storage and Disposal Facilities:

Section 725.134 - MGP failed to ensure that where hazardous waste
was being handled, all employees must have immediate access to an
internal alarm or other emergency communication device.

Section 725.135 - MGP failed to maintain adequate aisle space in
the waste solvent storage area.

Section 725.152(e) — MGP failed identify the capability of all
emergency equipment in the contingency plan.

Section 725.153 - MGP failed to submit the contingency plan to
the local police and fire departments, the local hospital and
local emergency response leams.

Section 725.274 - MGP failed to complete weekly Inspection
reports for a hazardous waste storage area that MGP considered
satellite accumulation.

According to Section 3008(a) of the Resource Conservation and
Recovery Act (RCRA), U.S. EPA may issue an order assessing a
civil penalty for any past or current viclation requiring
compliance immediately or within a specified time period.
Although this letter is not such an order, we request that you
submit a written response tc the violations cited above within 30
days of receipt of this letter. The response should document the
actions, if any, which vyou have taken since the inspection to
comply with the above requirements. The response should include
a copy of any additional EPA form 8700-12 (Notification of
Regulated Waste Activity) filed with the Illinois Environmental
Protection Agency. A copy of the most recent EPA Form 8700-12
should always be kept at the facility. You shculd submit your
response to Diane Sharrow, United States Environmental Protection
Agency, Region 5, 77 West Jackson Boulevard, DE-2J, Chicago,
Illincis 60604.

If you have any questions regarding this matter feel free to
contact Diane Sharrow of my staff at (312} 886-6198.

Sincerely,

Lorna M. Jereza, P.E., Chief
Compliance Section 1
Enforcement and Compliance Assurance Branch



Waste, Pesticides and Toxics Division

Enclosure

cc: CLliff Gould, IEPA - Maywood
Tedd Marvel, IEPA - Springfield

bee: Diane Sharrow
Ivonne Vicente
Section File
Branch File
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Regulation RCRA GENERATOR INSPECTION CHECKLIST (PART 722) 7V olation
PART 722: STANDARDS APPLICABLE TO GENERATORS OF HAZARDOUS WASTE
(>1600 KG/MO.)
SUBPART A: GENERAL
722111 Section 722.111 Hazardous Waste Determination 31T
Has the generator correctly determined if the solid waste(s) it4enerates is a hazardous waste? ’
Yes No —, N/A
Have hazardous wastes begn jdeptified for purposes of compliafice with
ZD!{ Yes No ™~ N/A
808.121(a) Has the generator correctly determined if the solid waste(s) it generates i3 a special waste?
. Yes No _ NA_ 808.121(a)
Section 722,112 USEPA Identification Numbers |
722.112(a) Has the generator obtained a USEPA identification number?
Yes No N/A 722.112(2)
722.112(c) Has the generator offered its hazardous waste only to transporters/r to treatment, storage or disposal facilities
that have a USEPA identification number? 722.112(c)
Yes No N/A
SUBPART B: THE MANIFEST
Section 722.120 General Requirements
722.120(2) Does the facility manifest its waste off-site? . :
Yes No N/A 722.120(a)
722.120(b}) Does the manifest designate a facility permitted to handle theAvaste?
Yes No N/A 722.120(b)
722.120(d} Has the generator shipped any waste that could not be delivered to the designated facility?
Yes No NA Y 722.120(d)
Section 722,121 Acquisition of Manifests
Has the generator used: 7
722.121(a) ~ an Hlinois manifest for wastes designated to a facility within Illinois? /
Yes No N/A 722.121(a)
722.121(b) .—  amanifest from the State to vﬁuc]; the manifest is ¢ésignated?
%@- Yes No N/A 722.121(h)
—  an lllinois manifest if the State o which the waste is designated has no manifest of its own?
Yes No N/A
Section 722.122 Number of Copies
722122 Does the manifest consist of at least 6 copies? , ‘ ‘
’ Yes No N/A 722122
Sectior 722.123 Use of the Manifest
722.123(a) For each manifest reviewed, has the generator:
—  signed the certificate by hand? / ] ]
Yes ~ No N/A _ T22.123(a)
- obtained the handwritten signature and the date of afceptance by the initial transporter?
Yes No N/A
— retained one copy as required by Section 722. IL{V
' Yes No N/A
—  apparently sent a copy (part 5 for the Hlinois manifgsf) to the Agency within 2 working days?
) Yes__ 1 o N/A
722.123(b} —  has the generator apparently given the remaining cgpfes to the transporter?
Yes No N/A, 722.123(b})

Part 722~ 1 of 12



i

RCRA GENERATOR INSPECTION CHECKLIST (PART 722)

Regulation Violation 1
722.123(c) —  has the generator followed the procedures prescribed in Section 722.123 for manifesting bul
shipments of hazardous waste by rail or water? / 722.123(c)
Yes No N/A,
SUBPART C: PRE-TRANSPORT REQUEREMENTS
Is there any hazardous waste ready fo ff-site? i
Yes N/A
If so, is the generator complying with the > pre-transport r requirements 1n Subpart c?
ch AVl N/A
Section 722,134 Accumulation Time
722.134(a) Has the generator complied with the following requirements:
Yes No N/A 722.134(a)
722.134(a)(1) A} For waste in containers, has the generator complied with the requiremenis gfPart 725, Subpart 1?
5 Yes No N/A
' and/or
B} For waste in:%:;s the generator complied with the requirements of Part 725, Subpart J S:c/e;y/
Sections 725.297(Shand 725.300)7
Yes No N/A
and/or
C) For waste on drip pa(i};\g:z the generator complied with the requirements of Part 723, Subparty
maintained the required rsgords identified in this subsection?
Yes No N/A

722.134(2)(2)
722.134(a)(3)

722.134(a)(4)

*

(725.211)
(725.214)

(725271) .

(725.272)

725.273a)

and/or
D) For waste in containmenthd%i:lgs, has the generator complied with Part 725, Subpart DD and
maintained the required records*identified in this subsection?

Yes No N/A

For waste in containers, has the generator marked and made visible for inspection on each container, the date
upon which accumulation began? :
N/A
For waste in containers and tanks, has the generator marked or'l
Waste"?

eled each with the words "Hazardous

NA

Has the generator complied with the requirements of Part 725, Subparts C and D, and Sectmns 725.116 and
728.107(a)(4)? ,7
\‘__*____-

Specifically, the requirements of items } andfor 4 above (listed by regulatlon) which need to be complied with
are as follows:

Does the facility accumulate hazardous waste in contalneli/

If "Nao", go to Subpart J,

N/A

SUBPARTI: USE AND MANAGEMENT OF CONTAINERS
Has the generator closed an accumulation area?

Yes No \/ N/A

If "Yes", was the accumulation area closed in accordance with Sections 725.211 and 725.214?
Yes No N/A

If the containers have leaked or are in poor condition, has the owner/operator transferred the hazardous waste

to a suitable container?
N/A_ 3~

N/A

Are containers of hazardous waste atways closed except to repative or add waste during accumulation?
Yes No N/A

Yes No

Is the waste compatlble with the container and/or liner?

Yes
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Regulation

RCRA GENERATOR INSPECTION CHECKLIST (PART 722)

Violation

(725.273b}

Are containers of hazardous waste being opened, handled, or stored in a manner which will prevent the

rupture of the container or prevent it from leaking? .
Yes Neo N/A

|

(725.274)

(725.276)

(725.277)

(72521 1
(725.214)

(725.290)

(725.291a)

Is the owner/operator inspecting the accumulation area(s) at Jefast weekly, looking for leaks or deterioration?
Yes No N/A
Is the accumulation area free from any evidence of leaking or deteriorating containers? (See also Section
725131y j
Yes No N/A
Are containers holding ignitable or reactive wastes located at legat 15 meters (50 feet) from the facility's
property line? /ER
Yes No N/A_ A
Note::  See Section 725.117(a) for additional requirements for ignitable, reactive or incompatible wastes.

Is the owner/operator complying with the requirements concgriing incompatible wastes?
Yes No N/A
COMMENTS:

Does the generator accumulate and/or treat hazardous waste in tanks?
Yes No N/A

Note:  If "No", go to Subpart C.

SUBPART J: TANKSYSTEMS

Has the generator closed an accumulation area?

Yes No N/A
was the accumulation area closed in accordance with Sections 725.211 and 725.2147
Yes : No N/A

cumulate or treat hazardous waste in tanks? )
N Yes No N/A

.,

e
.

MNote: A generator may tféatﬁhazardous waste in a tank for less than 90 days without a RCRA permit.

Does the faciiity

~.

If "No", skip Subpart J. \‘\\

a) Tank systems that are used to accum\uih or treat hazardous waste which contains no free liquids {using
the Paint Filter Liquids Test) and that are 3ityated inside a building with an impermeable floor are
exempted from the requirements in Section 725293,

b) Tank systems, including sumps, that serve as part dfa secondary containment system to collect or
contain releases of hazardous wastes are exempted from.the requirements in Section 725.293(a).

¢} Tanks, sumps and other collection devices used in conjunction with drip pads (as defined in Section
720.110) and regulated under Subpart W, must meet the requifements of this Subpart.

For tanks existing prior to July 14, 1986 (see definition of tank system undeg 720.116) and not protected by a
secondary containment system, has a written assessment been reviewed and ceftified by an IRPE(*) in

accordance with Section 702.126(d) by January 12, 1988 [except as provided in Sestjon 725.291(c}]?
Yes No
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Reg{dation

RCRA GENERATOR INSPECTION CHECKLIST (PART 722)

Violation

(7252910 Does this assessment consider at least the following:
1} design standards for the tank and ancillary equipment?
Yes No N/A
2} harzardous characteristics of the wastes?
Yes No N/A
\ 3) existing corrosion protection measures? :
Yes No N/A
documented age of the tank system?
Yes No N/A
5) regults of a leak test, internal inspection, or other tank integrity examination?
Yes No N/A
*IRPE = Independent Registered Professional Engineer
(725.291c) Has a tank system assesgment been performed within 12 months after the materials in the tank become a
hazardous waste?
Yes No N/A
Note:  If an assessment indichjes a tank system is leaking or unfit for use, the owner/operator must comply
with the requirements of\Section 725.291(bX5)
(725.292a) For new tanks (see definition of new Yanks under Section 720.110) whose instailation commenced after
07/14/86, has a written assessment beeneviewed and certified by an IRPE in accordance with Section
702.126(d) prior to operation of the tank Yystem?
. Yes No N/A
Does the assessment include, at a minimum, the following:
1}  design standards for tanks and ancillaly equipment?
: Yes No N/A
2} hazardous characteristics of the waste(s) tq be handled?
Ye No N/A
3) evaluation of potential for corrosion and corrégion protection measures for tank systems with mctal
* components in contact with scil or water?
Yes No N/A
4)  design or operational measures that will protect un¥erground tank systems from potential damage
resulting from vehicular traffic?
Yes No N/A,
5} designs to ensure adequate foundations, anchoring to prayent flotation or dislodgment and the
ability to withstand the effects of frost heave?
Yes Wo N/A
(725.292g) Has the owner/operator obtained and kept on file at the facility the writtdp statements, including the
certification statements [as required in Section 702.126(d)] of the design ayd installation requirements of
Subsections (b) through ()7
Yes No N/A_
(725.293a)

Is secondary containment provided for any new tank system before being put intd, service?
_ Yes No

Does an existing tank, used to accumulate F020, F021, F022, F023, F026 or FO27 W

containment by 1/12/897

N/A
Rste(s), have secondary

N/A
or when the tank is

Yes No
For an existing tank of documentable age, is secondary containment provided by 1/12/89
15 years old, whichever is later?

Yes No
For an existing tank of undocumentable age, has secondary containment been provided by 1/ /9572
Yes No

or

if the facility is older than 7 years, by the time the facility reaches 15 years of age or 1/12/89, whickever is
later?-

Yes No N/A
For tanks that accumulate wastes that become hazardous after 1/12/87, has secondary containment been

provided within the time intervals required in Subsections (a)(1) through (a)(4) substituting the date that a
material becomes a hazardous waste for 1/12/877

- Yes No N/A
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RCRA GENERATOR INSPECTION CHECKLIST (PART 722)

Regulation Viglatien
(725.293b) Is the secondary containment system designed, installed and operated to prevent migration of wastes or
N accumulated liquid out of the systemn at any time?
'\ Yes No N/A
" Is the secondary containment system capable of detecting and collecting releases and accumulated liquids

until the collected material is removed?

Yes No N/A

(725.293¢)

(725.293d)

" (725.293¢)

(725.2931)

(725.2931)

‘Tp meet the requirements of Subsection (b}, is the secondary containment system:
1) compatible with the waste(s) in the tank and of sufficient strength and thickness to prevent failure?
Yes No N/A
2)"\.,_ placed on a foundation or base capable of providing support, providing resistance to pressure
‘gradienis and preventing failure due to settlement, compression of uplifi?
. Yes No N/A
3) prd ided with a leak detection system designed and operated to detect any release or accumulated
liquid within 24 hours? '
5 Yes No N/A
4) sloped ()‘iaptherwisc designed or operated to drain and remove liquids resulting from leaks, spilis or
precipitatiap?
N Yes
and U

No N/A

Yes N/A

1) aliner (external to the tank);
2) avault; or

3) adouble-walied tank; or

4) an equivalent device (approved by
No N/A
Does the external liner system(s), vault system(shand/or double-walied tank(s) meet the additional
requirements identified in Section 725.293(e)?

No

Ye N/A

"Ys ancillary equipment protected by secondary containment that meets the requirement of Subsection (h) and

(c)?

Yes N/A
If "No":

1) Is aboveground piping (exclusive of flanges, joints, vilves and connections) inspected daily?
Yes N/A

2)  Are welded flanges, joints and connections inspected dai
Yes N/A

3)  Age sealless or magnetic coupling pumps and sealless valves \
Yes N/A

4)  Are pressurized aboveground piping systems with automatic shukoff devices inspected daily?
Yes No N/A

Until such time as secondary containment is provided, are the following requireipents being met for all tank

systems: :

1} For non-enterable underground tanks, has an annual leak test that meets t
725.291(b)(3) been conducted?

requirements of

Yes No N/A

internal inspection or other tank integrity examination by an IRPE been conductey?

Yes N/

3)  Are written records maintained at the facility to document the assessments required uwnder
Subsections (1)1} and (i}2)?

Yes N/A

Note:  If atank system is found to be leaking or unfit for use as a result of a feak test or assessment,

owner/operator must comply with Section 725,296,
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2} For other than non-enterable underground tanks and ancillary equipment, has ah annual leak test, -




(725.294¢)

{725.295a)

(725.295b)

(725.295¢)

(725.296)

(725.296d)

v

If a leak or spill has occurred in the tank system, the owner/operator shali comply with the
requirements of Section 725.296.

Does the\uwnerfoperator inspect, if present, at least each operating day, the followmg
1} ov‘e{ﬁll/splll control equipiment?

Yes No N/A,
2y the ab‘bvcground portion of the tank system for corrosion or releases?
N Yes No N/A
3} data from fhenitoring equipment?
Yes No N/A
4} the constructiol materials and the area immediately surrounding the external portion of the system?
Yes No N/A

If the tank system has cathodidprotection, is the owner/operator complying with Section 725.295({b) to ensure
that they are functioning properiy?

N/A

Yes N/A

owner/operator:
a) immediately ceased using; prevented
determine the cause of the release?

&S No N/A
b) removed applicable waste from the system Within 24 hours of detection?
Yes Na N/A

¢) immediately conducted a visual inspection of th¢ release and taken actions to contain visible
releases to the environment, prevented further mijration to soils or surface water and removed and
properly disposed of any contaminated soil or wate;

Yes No N/A
dy unotified the Agency within 24 hours of detection of releassg
Yes N/A

d)3) within 30 days of detection of release, submitted a report to th Agency that complies with the
reguirements of Section 725.296(d)(3)?

Yes No _
Notification and reports are not necessary if less than I pound of mateésj
immediately contained and cleaned up.

Nete:

Part 722 - 6 of 12

Regu]atmﬂ RCRA GENERATOR INSPECTION CHECKLIST (PART 722) Violation W
(725.2942) Has the owner/operator placed hazardous wastes o treatment réagents in the tank system that could cause the
system to rupture, fgak, corrode or otherwise fail?
: Yes No N/A
{}Xi?‘)‘lb) Do tanks and secondary containment have appropriate controls and practices to prevent spills and overﬂows
. including:
~, 1y spill prevention controls?
AN _ Yes No N/A
’ £ 2) overfill prevention controls?
Yes No N/A
sufficient freeboard in uncovered tanks?
Yes No N/A,




Regulation

RCRA GENERATOR INSPECTION CHECKLIST (PART 722)

Violation

(725.296e)

e} repaired the tank system prior to returning the tank system to service in the event that a leak has
' occurred from the primary tank system into the secondary containment system?
Yes No N/A
e)d) provided secondary containment before returning a tank system to service in the event that the
release was from a component of a tank systern without secondary containment?

Yes No N/A
¢)4) met the requirements for a new tank system in the event that a component is replaced during repair?
Yes No N/A

o)) provided the entire component with secondary containment prior to being returned to use in the
event that a leak has occurred in any portion of a component that is not readily accessible for visual
inspection?

Yes No N/A

(725.2968)

(725.2972)

(725.2972)

(725.297b)

{725.298a)

(725.298b)

NS

f)  Inthe event that an extensive repair has been conducted in accordance with subsection (g),
submitted to the Agency within 7 days after returning the tank system to use, a certification by an
~, IRPE stating that the repaired system is capable of handling hazardous wastes without release for
“_ the intended life of the system?

N, Yes No N/A

\,
'\

.
Mote:  H'the owner/operator does not satisfy the requirements of subsections (€)(2) through (e)}(4), the tank
sysfe\m must be closed in accordance with Section 725.297.

waste [unless Sectioly 721.103(d) applies]?
Yes No N/A,

Have the closure plan, closure activities, cost estimates for closure and financial responsibility for tank
systems met all requirements specified in Subparts G and H? :
Yes No N/A

If the tank system cannot be “cle
post-closure care in accordance wi
{Section 725.410)?

" closed, has the owner/operator closed the tank system and performed
the closure and post-closure care requirements that apply to landfills

Yes No N/A

Note:  Such a tank system is considere
specified in Subparts G and H.

landfill and must meet all of the requirements of landfills

Are ignitable or reactive wastes placed in a tank
No N/A

If "No", skip to Section 725.299.

Is the waste treated, rendered or mixed before or immediately after placement in the tank system so that:
—  the resulting waste, mixture or dissolved material is ko longer ignitable or reactive?
Yes N/A
—  Section 725.117(b) is complied with?

Yes N/A
or
Is the waste accumulated or treated so that it is protected from any materiahpr conditions which may lead to
ignition or reaction?

Yes No N/A
or
Is the tank used solely for emergencies?

Yes No N/A
Is the facility complying with the requirements regarding maintenance of protective distanc
waste management area and any public ways, streets, alleys or any adjoining property line?

Yes No N/A

between the

o
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Regulation l RCRA GENERATOR INSPECTION CHECKLIST (PART 722) Violation

(725.29 Are incompatible wastes/materials placed in the same tank?
Yes No N/A

No", skip to Section 725.300.

Is Section .117(b) being complied with?
Yes No N/A
Has the tank system begn properly decontaminated if it previcusly held an incompatible waste/material unless

Section 725.117(b) is co

COMMENTS:

SUBPART C: PREPAREDNESS AND PREVENTION

(725.131)
Is the facility being operated and maintained to minimize the pogeibility of a fire, explosion or any release o e
hazardous waste or hazardous waste constituents which cotyf@‘aten human health or the environment?
Yes_ A No N/A
{725.132) Is the facility equipped with the following, if necessary:
a) an internal communication or alarm system(s)? /
Yes No N/A
b) atelephone or other device to summon cmergely(dlsfance from local authorities?
Yes No N/A
¢) portable fire extinguishers, fire control equipment, spj#l control equipment and decontamination
equipment? ‘/ '
Yes , . No N/A
d) water at adequate volume and pressure for fire CW?
Yes No N/A,
(725.133) Is the facility testing and maintaining communication/alarm systgm(s), fire protection equipment, spill control
equipment and decontamination equipment? \/“
Yes No N/A
(725.134) a) Where hazardous waste is being handled, do all 5 C{Wediate access to an internal alarm
™ or other emergency communication device? 4
% es_, No N/A
b) Ifthere is ever just one employee on the premises when the facility is operating, does he/she have
immediate access to a device capable of summoning external emergency assistance?
Yes No N/A i,{
(725.135) Is the facility maintaining adequate aisle space? _/
Yes No N/A
{725.137) Has the faciliy attemptedtp make the following arrangements, as appropriate, for the type of facility and

waste: e - e
— arrangements with focal emergency authorities (i.¢. police and fire departments, other emergency

response agencies) to familiarize them with the layout of the facility, properties of hazardous waste .
handled, places where facility personnel would be working, entrances to roads inside the facility and
evacuation routes? i '

Yes No N/A
—  agreements designating the primary authority where more than one police or fire department might
respond?
Yes No N/A
—  agreements with State emergency response tcams{;dntractors and equipment suppliers?
Yes No T ON/A
" —  arrangements to familiarize local hospitals with the properties of hazardous waste handled at the

facility and the type of injuries or illnesses which could result from fires, explosions or releases at
the facility? :

Yes No N/A
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RCRA GENERATOR INSPECTION CHECKLEST (PART 722)

Violation

SUBPART D: CONTINGENCY PLAN AND EMERGENCY PROCEDURES

(725.151a) Is the contingency plan available? \/
Yes No N/A
If "No", skip to Section 725.155.
Is the plan designed to protect human health and the envirgpém from releases to the air, soil and water?
Yes No N/A
(725.1519) Has there been a fire, explosion or release of hazardous waste? \/
Yes No N/A
If "Yes", has the contingency plan been carried out immediately?
Yes No N/A /
(725.152a) Does the plan describe the actions required for response to‘:// ‘
—  fires? Yes No N/A
—  explosions? Yes ~ No N/A
—  releases? Yes e No "N/A
{725.152¢c) Does the plan describe arrangements with: \//
—  police and fire departmems’? " Yes No N/A
—  hospitals? Yes v No N/A,
—  contractors? Yes No N/A
—  gmergency response teams? Yes 3 No N/A,
(725.152d} Does the plan contain the current emergency coordinator's namg; phone (office and home) and address?
chj No_ N/A
(725.152¢) Does the plan identify all emergency equipment including: /
—  description? Yes N No N/A r,u
% —  capability? Yes No ; Z N/A ,/!)’ a’i
—  location? Yes SZ No N/A m }ﬂh
Is the list of emergency equipment up-to-date?
Yes No N/A
(725.152f) Does the plan include:
—  an evacuation plan? Yes E é :‘ No N/A
-~ an evacuation signal? Yes » No N/A
—  alternate evacuation routes? Yes A\ No N/A
(725.153) Has the contingency plan {(including all revisions) been: /
a) maintained at the facility? Yes vV No N/A
b} submitted to:
—  police department? Yes. ~~ ~ No N/A
% —  fire department? Yes No N/A
— " hospital? Yes No N/A
—  emergency response teams? Yes No N/A

(725.154)

(725.15%)

Has the contingency plan been reviewed and revised whenev
a) regulations are revised? Yes AV

No N/A
b) the plan fails in an emergency? N/A 2

c) the facility changes in a way that modlﬂcs thc emeri—;ﬁlcy response necessary"

Yes N/A "%
d} information regarding emergency coordinators ch
ch£ No N/A
¢) information regarding equipment changes?
Yes No N/A
Is the emergency coordinator on-site or on call at ali tim;:i;’/
Yes No N/A
Is the emergency coordinator familiar with all facility activitje$, wastes, records, layout and contingency plan?
Yes No N/A

specified in the contingency plan?
Yes

Does the emergency coordinator have the authority to commit T}rc resources needed to carry out the actions

No . N/A
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Regulation RCRA GENERATOR INSPECTION CHECKLIST (PART 723) Violation
(725.156) If the facility has had a release, fire or explosion, have the procedures of this Section been followed regarding
assessment, response and reporting?
Yes No N/A, ! s
Note:  If the facility has had a release, explain in detail.
(725.116a) Section 725.116 Persoanel Training
Does the facility have a training program?
Yes No N/A
Have facility personnel successfully compieted a program of classroom or on-the-job training that teaches
them to perform their duties in a way that ensures the facility's gempliance with the requirements of Part 7257
Yes W No N/A
Is the program directed by a person trained in hazardous wastgshanagement procedures?
Yes % No N/A
Does the program teach facility personnel hazardous waste management procedures (including contingency
plan implementation) relevant to the positions in which they ig employed?
Yes No N/A
Does the program cover, at 2 minimum;
- procedures to familiarize facility personnel with emergency procedures, emergency equipment and
emergency systemns? \/
Yes No N/A
—  procedures for using, inspecting, repairing and replacing facility emergency and monitoring
equipment?
Yes '\/ No N/A
—  key parameters for automatic waste feed cut-off systems?
Yes No N/A_ | 7
—  communications or alarm systems? /
Yes No N/A
-~ response to fire or explosions? /
Yes No N/A
—  response to groundwater contamination incidentfy
Yes . No N/A
- shutdown of operations? . \//
Yes - No N/A,
(725.116b) Have new employees completed the program within 6 months of the date of employment or assignment to a
position requiring them to manage hazardous waste?
' Yes No N/A
(725.116c) Have facility personnel received an annual review of the ;ryzr training?
Yes 5 No N/A <
(725.116d) Are the following documents and records being maintained at the facility:
1} the job title for each position related to hazardous waste management and the name(s) of the
employee(s) filling each job?
' Yes ./ No N/A :
2y awritten job description for each position above, including the requisite skill, education or other
qualifications and duties of personnel assigned to “Safh position?
Yes No N/A A
3) awritten description of the type and amount of both injtial and continuing training that will be given
to each person filling a position dealing with haza\n;}y(s waste management? —a )1
Yes No N/A ' "
4)  records documenting that the training or job experience been given to and completed by facility
personnel? \/)ﬂi
Yes No N/A
(725.116¢)

least 3 years from the last date of employment?

Is the facility maintaining training records until closure oith/efig'lity and those of former employees for at
Yes

No N/A
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RCRA GENERATOR INSPECTION CHECKILIST (PART 712)

Yes ‘ No N/A

Regulation Violation
Section 728.107 Waste Analysis and Recordkeeping
(728.167a4) Has the generator who treats a prohibited waste in tanks or containers in order to meet the treatment standards
developed and followed a waste analysis plan? —_—
Yes No WL
Is the plan on-site?
Yes No NA_ 8
Does the plan inciude a detailed physical and chemical analysis?
Yes No
Has the plan been filed with the Agency at least 30 days prior to commencement of treaiment activjity?
Yes No
Has the generator submitted the required notification and certification that the wasie meets treatmet
standards when the waste is shipped off-site?
Yes No
Section 722.134 Satellite Accumulation
722.134(0) Is the generator who accumulates hazardous waste at or near any point of generation where wastes initially
accumulate and which is under the control of the operator of the process generating the waste722.134(c) T22.134(x)
limiting such accumaulation to 55 gallons of hazardous waste or 1 quart of acutely hazardous waste marking
the containers with the words "Hazardous Waste" or other words identifying the contents?
Yes No N/A 4/ W
Has the generator who accumulates more than 55 gailons of hazardous waste or 1 quart of acutely hazardous g‘ﬂ .
waste complied with the requirements of Section 722.134(a) within 3 working days? gf/L
Yes No N/A .
If there are more than 55 gatlons of hazardous waste or 1 quart of acately hazardous waste in the satellite
accumulation area, are the containers marked with the date accumulation began?
Yes No N/A
During the 3 day period, is the generator continuing to comply with the requirements of Section
722.134{c)(1) with respect to the excess waste?
Yes No N/A
SUBPART D: RECORDKEEPING AND REPORTING
Section 722.140 Recordkeepin . 4
722.140(2) Has the generator retained for a gerigd of 3 years: __‘M_L,,L
— acopy of each signed manifest? 22.140(a)
Yes No N/A L -
722.140(b) Has the generator retained a copy of each Annual Report and Exception Report for a period of at least three : \ , \}\1 !
years from the due date of the report (March 1)? / 722.140(b) L\
Yes No N/A
722.140(c) Has the generator retained for a period of 3 years:
—  copies of test results, waste analyses or other determinations made in accordance with Section
7221117 722.140(c)
e Yes_ \/ No__ . N/A )
722.140(d) Does a generator who is involved in any unresolved enforcement action or as requested by the Director
continue to maintain the records required in subsections a) and c¢)? 722.140(d)
Yes No N/A
Section 722.141 Annual Reporting
722.141() Has the generator who ships hazardous waste off-site for treatment, storage or disposal filed an annual report
with the Agency by March 1 for the preceding calendar year? 722 141(a)
Yes " No N/A
Note:  If "No", or if deficiencies are noted with the annual report reviewed, contact the Planning and
Reporting Section.
722.141(b) Has the generator who treats, stores or disposes of hazardous waste on-site, filed an annual report with t
Agency by March | for the preceding calendar year? —_— \/ 722.141(b)

i i
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RCRA GENERATOR INSPECTION CHECKLIST (PART 722)

Violation

722.142(a)(1)

722.142(a)}2)

Section 722.142 Exception Reporting
If the generator has not received a copy of the manifest from the TSD facility within 35 days of the date of
delivery to the transporter, has the generator contacted the transporter or the TSD facility to determine ¢
status of the hazardous wastc?

Yes No N/A

If the generator has not received a copy of the signed manifest within 45 days of the date of delivery to the
transporter, has he filed an exception report with the Agency in accordance with the requirements of this

Section? \/
Yes No

N/A

Section 722.143 Additicnal Reporting

722,142(a}1)

722.142(a)(2)

. Subpart CC ( Vol ¢oneenfration less 17 SOOppm)

o Contamors @ Fanks
o (DR €§gm‘pi

:'(,(‘_Spd’ C’f/
s NIV IS

[ fspecial coasts

;a,ﬁda‘fad Pod ik form 7

Part 722 - 12 of 12

722.143 Has the generator furnished additional reports as required by the Director? \/
Yes. Ng N/A 722143
SUBPART E: EXPORTS OF HAZARDOUS WASTE
Is the generator an exporter of hazardous waste? /
Yes No - NIA
If "Yes", has the generator complied with the requirements of Subpart E?
Yes No N/A
SUBPART F: IMPORTS OF HAZARDOUS WASTE
Is the generator an importer of hazardous waste?
‘ Yes No N/A
If"Yes", has the generator complied with the requirements of Subpart F? ;
_ Yes No N/A
SUBPART G: FARMERS
Is the generator a farmer? /
Yes No N/A
If"Yes", has the generator complied with the requirements of Subpart G?
Yes No N/A
COMMENTS:
TM:jab\722gen2.wpd
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CERTIFIED MATL &\
RETURN RECEIPT REQUESTED

Vimal Bahl, AEP, CHMM
Supervisor for Health, Safety
and Environmental Operations
Morton Grove Pharmaceuticals, Incorporated
6451 West Main Street
Morton Grove, Illinois 60053

Re: Notice of Violation
Compliance Evaluation Inspection
EPA I.D. No.: ILD 984 774 877

Dear Ms. Bahl:

On July 21, 2000, a representative of the United States
Environmental Protection Agency (U.S. EPA) inspected Morton Grove
Pharmaceuticals, Incorporated (MGP) located in Morton Grove,
Illinois. The purpose of the inspection was to evaluate MGP's
compliance with the Standards Applicable to Generators of
Hazardous Waste, the Interim Status Standards for Owners and
Operators of Hazardous Waste Treatment, .Storage and Disposal
Facilities, and the Land Disposal Restrictions set forth at @5
Tllinois Administrative Code (IAC), Title 35: Environmental
Protection, Subtitle G: Waste Disposal, Chapter I: Pollution
Control Boar%? Enclosed please find a copy of our inspection
report. \

Based on the July 21, 2000, inspection, we have determined that
MGP is violating the following regulations.

~ IAC Part 722: Standards Appllcable to Generators of Hazardous
Waste: '

Section EE=ra = FToand-722.134 (a ¥ does ndt have f

interim status or a permit. MGP fag the p%ﬁjv

)
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~ IAC Part 725: Interim Status Standards for Owners and Operators
of Treatment, Storage and Disposal Facilities: '

Section 725.134 —~ MGP failed to ensure that where hazardous waste
was being handled, all employees must have lmmediate access to an
internal alarm or other emergency communication device.

‘Section 725.135 - MGP failed to maintain adequate aisle space in
the waste solvent storage area.

Saction 725.152 (e) - MGP failed identify the capability of all
emergency egulpment in the contingency plan. '

Section 725.153 - MGP failed to submit the contingency plan to
the local police and fire departments, the local hospital and
local emergency response teams.

Section 725.274 - MGP failed to complete weekly inspection
reports for a hazardous waste storage area that MGP considered
satellite accumulation.

According to Section 3008 (a) of the Resource Conservation and
Recovery Act (RCRA), U.S. EPA may issue an order assessing a
civil penalty for any past or current viclation requiring
compliance immediately or within a specified time period.
Although this letter is not such an order, we reguest that you
submit a written response to the violations cited abeve within 30
days of receipt-of this letter. The response should document the
actions, 1f any, which you have taken since the inspection to
comply with the above requirements. The response should include
a copy of any additional EPA form 8700-12 (Notification of
Regulated Waste Activity) f£iled with the Illinois Environmental
Protection Agency. A copy of the most recent EPA Form 8700-12
should always be kept at the facility. You should submit your
response to Diane Sharrow, United States Envirommental Protection
Agency, Region 5, 77 West Jackson Boulevard, DE-9J, Chicago,
T1llinois 60604.

If you have any guestions regarding this matter feel free to
contact Diane Sharrow of my staff at (312} 886-8199.

Sincerely,

Lorna M. Jereza, P.E., Chief
Compliance Section 1
Enforcement and Compliance Assurance Branch

2



Waste, Pesticides and Toxics Division
Enclosure

cc: Cliff Gould, IEPA - Maywood
Todd Marvel, IEPA - Springfield

bce: Diane Sharrow
Ivonne Vicente
Section File
Branch File



ENFORCEMENT AND COMPLIANCE

ASSURANCE BRANCH

SECRETARY SECRETARY SECRETARY

AUTHOR/ COMPLIANCE FECAB

TYRTET SECTION 1 BRANCH
CHIEF CHIEF

DE-9J:DSHARROW:8/21/0

F: \USER\DSHARROWAMGRXZ
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Communicaticns Plan, I am sending this e-mail to you to inform
you that on August 25, 2000, U.S. EPA is sending, by certified
mail, notice of violations (NOV's) to the following facilities.
The NOV's include allegations of RCRA violations detected during
the U.S. EPA Compliance Evaluation Inspections (CEI's) of these
facilities. '

1. Gatto Industrial Platers, Incorporated (ILD 984 8§32 311)
CET date: 7/17/0C0

2. Precoat Metals (ILD 067 419 242)
CEI date: 7/17/00

3. Phillip H. Sheridan Reserve Center (ILR 000 035 501)
CEI date: 7/19/00

4, Stride Tool, Incorporated (ILD 0832 076 018}
CEI date: 7/21/0C

5. Morton Growve Pharmacauticals, Incorporated (ILD 984 774 877)
CEI date: 7/21/00)

6. Searle Research and Development (ILD 068 458 835}
CEI date: 7/18/00

7. Belmeont Plating Works (ILD 005 114 665)

CEI date: 4/13/00. This facility has been determined to be a
Significant Non-complier.

Diane Sharrow i3 the U.3. EPA contact for the first six NOV s and
she could be reached at (312)886-6199.

Ivonne Vicente is the U.S5. EPA contact for the NOV for Belmont
Plating Works and she could be reached at (312) 886-4449.

No press release is planned.

As you know, U.S. EPA, Region 5, and the States agree that
communications on enforcement matters in advance of filing or
settlement are confidential and, as such, are nct to be shared
with respondents/defendants or the public.

(@

| NletS0f
Per the May 5, 2000 State/U.S5. EPA Enforcement Action fji?



MORTON GROVE FIRE DEPARTMENT

6250 LincoLn Avenue MorTon GROVE, ILLnois 60053  847-470-5226 (Bus)  847-965-7711 (Fax)

)t ‘7/
September 14, 2000 C

Mr. Vimal Bahl

Morton Grove Pharmaceuticals, Inc.
6451 W. Main St.

Morton Grove, IT. 60053

el o?

Drear Mr. Bahl,

Recently, I received your correspondence requesting written confirmation of our department’s
receipt of an Environmental Incident Control Plan/Contingency Plan that you indicated we
received in June of 1997. This letter is to confirm that our department did receive a copy of
your Emergency Incident Control Plan but not a copy of your Contingency Plan as a separate
document. The Emergency Incident Control Plan is currently stored in the emergency
information box, located on your building, on the east side next to the man door, south of your
main entrance. Also contained in the emergency information box is a binder of material safety
data sheets. Additionally, we have on file, Tier II reports from your facility and they are

currently stored in our department’s command vehicle to provide ready access in the event of an
emergency incident.

Hopefully, this response is sufficient for you needs and if there is a separate Contingency Plan,

please provide me with a copy so I can also place this information in your emergency
information box.

Sincerely,

(el Goeirats
alph Czerwinski

Fire Chief




Morton Grove Pharmaceuticals, Inc. SOP Number/Revision: MM-502-265/Rev. 3

Morton Grove, IL 60053 Department: Materials Management
Effective Date: 09-22-00

@ Supersedes: MM-502-265/Rev. 2
Page 1 of 5

Title: Hazardous Waste Storage and Disposition

1.0 PURPOSE

To establish a procedure for storing and disposing of hazardous waste materials.
2.0 SCOPE AND RESPONSIBILITY

Warehouse, Compounding, Packaging, Laboratory, Environmental
3.0 APPLICABLE DOCUMENTS

3.1 Hazardous Waste Storage Area — Weekly Inspection Log, Form 501
(attachment A)

4.0 PROCEDURE - MANUFACTURING, FILLING AND LABORATORY ARE
RESPONSIBLE TO ENSURE THAT:

4.1 The container is in good condition (e.g. no apparent structural defects and severe
rusting etc.) to accumulate Waste.

4.2 The waste being placed in the container is compatible with the container and the
container contents.

4.3 Label and identify all containers with the following information:

4.3.1 Start Date
4.3.2 Contents and internal waste handling code such as HC18, CW04 etc.
4.3.3 Employee Initials

NOTE: At satellite accumulation point, i.e., Lindane Compounding & Filling
Room and Laboratory, the Start Date is the date when the container
is full. At the accumulation point, i.e., Lindane Hazardous Waste
Drum Storage Area (Location: Warehouse) and ‘Flammable
Hazardous Waste Drum Storage Area (Location: North Flammable
Storage Solvent Room), the Start Date is the date when the first drop
of the waste is placed in the container.

4.4 Containers are kept closed at all times unless waste is added or removed from
the container.

NOTE: A container is considered closed if it would not release its contents
if “knocked over”.

4.5  The container is not completely filled.

MASTER DOCUMENT
e\ PN\/4 INRED

FORM 313 REV. 4 (09/99)



Morton Grove Pharmaceuticals, Inc. SOP Number/Revision: MM-502-265/Rev. 3

Morton Grove, IL 60053 Department: Materials Management
Effective Date: 09-22-00

@ Supersedes: MM-502-265/Rev. 2
Page 2 of 5

Title:

4.6

4.7
4.8

Hazardous Waste Storage and Disposition

NOTE: Always leave 3 to 4” headspace for the content expansion that can
result from temperature changes.

Each satellite accumulation point does not contain more than 55 gallons of
hazardous waste. If the 55-gallon limit is exceeded in a satellite accumulation
point, the operator marks the date when the excess began accumulating.

NOTE: The excess waste must be moved within 3 days to the accumulation
point.

Container is clean prior to moving from satellite area.

The ignitable hazardous waste is properly grounded to prevent a spark
generated by static electricity from igniting flammable vapors that may be
present.

5.0 PROCEDURE - MATERIAL HANDLER/DESIGNEE IS RESPONSIBLE TO ENSURE

5.1

THAT:

The waste is moved from satellite accumulation point to accumulation points i.e.,
Hazardous Waste Storage Area or Solvent Hazardous Waste Storage Area.

6.0 PROCEDURE - WAREHOUSE MANAGEMENT/DESIGNEE IS RESPONSIBLE TO

ENSURE THAT:
6.1 The maximum time limit (90 days) for the hazardous waste to be at accumulation
point is closely monitored and followed.
6.2 Weekly inspection of the hazardous waste accumulation area is carried out. A
sample copy of the Hazardous Waste Storage Area — Weekly Inspection Log
(Form 501) is shown in Attachment A of this procedure.
NOTE: The inspection reports must be maintained on-site for at least three
years from the date of the inspection.
6.3 The Waste container meets the UN performance oriented packaging standard for
the contents it is used for.
6.4 The waste containers are properly marked and labeled per DOT and Hazardous
Waste Regulations prior to shipping.
6.5  Applicable Manifest and Land Disposal Restrictions Form are completed
accurately and signed. , |
6.6 All containers are properly secured on the vehicle. KL;;,?\F;:/ L! ¥
6.7 The vehicle carrying our hazardous waste is properly placarded.
6.8 Copies of the manifest are mailed to the regulatory agencies when required.
FORM 313 REV. 4 (09/99) MASTER DOCUMENT

IN RED



Morton Grove Pharmaceuticals, Inc. SOP Number/Revision: MM-502-265/Rev. 3

Morton Grove, IL 60053 Department: Materials Management
Effective Date: 09-22-00

@ Supersedes: MM-502-265/Rev. 2
Page 3 of 5

Title: Hazardous Waste Storage and Disposition

6.9 Assure a signed copy of the manifest is received from the disposal facility within
35 days of the date the waste was accepted by the initial transporter. The signed
copy of the manifest must be retained as a record for at least three years from
the date.the waste was accepted by the initial transporter.

NOTE: In the event when we do not receive the signed copy of manifest
from the disposal facility within 35 days, the Environmental
Manager/Designee shall be notified.

7.0 PROCEDURE - ENVIRONMENTAL MANAGER/DESIGNEE IS RESPONSIBLE FOR:

7.1 The completion of annual hazardous report and mailing it to the lllinois EPA by
March 1% of every year.

7.2 Contact the transporter or the disposal facility to determine the status of
hazardous waste when a signed manifest copy is not received within 35 days of
the shipment. Submit an exception report to the lllinois EPA in the event when
we do not receive the signed copy of the manifest within 45 days of the date the
waste was accepted by the initial fransporter.

7.3 Retain a copy of each Annual Report and Exception report for a period of at least
three years from the due date of the report.

7.4 Conduct/coordinate initial and recurrent training for the employees responsible
for hazardous waste management.

Originated By: __| \/mm g /) Date: (7/ f‘jl/a &
Department Head Approval: M@%ﬁﬁ/ Date: ?// ?/@O

Verified By Document Control: 0@0@{4_‘;;#&[;_ Date: Cf“{ '(7 00
¢ ¢
FORM 313 REV. 4 (09/99) - MASTER DOCUMENT
IN RED




Morton Grove Pharmaceuticals, Inc.

SOP Number/Revision:
Morton Grove, IL 60053 Department:

Effective Date:

@ Supersedes:

Title: Hazardous Waste Storage and Disposition

ATTACHMENT A
(1 of 2)

MORTON GROVE F’HARMACEUTICALS. INC.
MORTON GROVE, IL 60053

HAZARDOUS WASTE STORAGE AREA

WEEKLY INSPECTION LOG

Date ) Time

LINDANE HAZARDOUS WASTE DRUM STORAGE AREA

MM-502-265/Rev. 3

Materials Management

09-22-00
MM-502-265/Rev. 2
Page 4 of 5

1. Number of Hazardous Waste Containers
2. Earliest date on Hazardous Waste Containers
3. Are all containers properly labeled? Yes (O No O
("Hazardous Waste", Date, Contents, &
old preduct labels remaved or painted over)
Are all containers properly closed? Yes O No O
Any evidence of leaking containers?
a. Floor contamination Yes OJ No [
b. Container in poor condition (Corroded or Bulging) Yes O No [J
6. Proper aisle space maintained? Yes O No O
7. Any other containers on the premises? Yes O No O
(e.g. Non-hazardous Special Waste)
8. Comments and Corrective Actions:
FLAMMABLE HAZARDOUS WASTE DRUM STORAGE AREA
Number of Hazardous Waste Containers
2. Earliest date on Hazardous Waste Containers
3. Are all containers properly labeled? Yes O No O
(“Hazardous Waste", Date, Contents, &
old product labels removed or painted over)
4, Are all containers properly closed? Yes O No O
5. Any evidence of leaking containers?
a. Floor contamination Yes O No (O
b. Container in poor condition (Corroded or Bulging) Yes O No (O
6. Proper aisle space maintained? Yes O No O
7. Any other containers on the premises? Yes O No O
(e.d. Non-hazardous Special Waste)
8. Comments and Corrective Actions:
. =N =\ T :
\ (B“f \_/ L—'ﬁ’ ‘_\
Form 501 Rev. 0 (09/00) Page 1 of 2

FORM 313 REV. 4 (09/99)

MASTER DOCUMENT
INRED



Morton Grove Pharmaceuticals, Inc. SOP Number/Revision:

MM-502-265/Rev. 3

Morton Grove, IL 60053 Department: Materials Management

Effective Date:
@ Supersedes:
Title: Hazardous Waste Storage and Disposition

ATTACHMENT A
(2 of 2)

MORTON GROVE PHARMACEUTICALS, INC.
MORTON GROVE, IL 60053

HAZARDOUS WASTE STORAGE AREA
WEEKLY INSPECTION LOG

LINDANE SATELLITE ACCUMULATION AREA

09-22-00
MM-502-265/Rev. 2
Page 5 of 5

1. Less than 55 gallons total? Yes O No O

2. Drums labeled with contents? Yes O No OO

<3 Drums maintained closed? Yes O No O

4, Any full drums? Yes [J No O

5. Comments and Corrective Actions:

LABORATORY SATELLITE ACCUMULATION AREA

1. Less than 55 gallons total? Yes O No O

2. Drums labeled with contents? Yes (0 No O

3 Drums maintained closed? Yes O No O

4, Any full drums? Yes O No O

5. Comments and Corrective Actions:

\

{ J ) =
N KL:;&’ u— u

Form 501 Rev. 0 (09/00) Page 2 of 2

FORM 313 REV. 4 (09/99)

MASTER DOCUMENT
IN RED



To:

From:

Date:

Re:

MEMORANDUM

B. Schnur
F. Keenc

Q.C. Laboratory/ G. Sanvanson
L. Windecker

A. Arroyo /}/’}'
G—22-00

HAZARDOUS WASTE

Attached is a copy of the weekly inspection of the Lindane accumulation

area for the week of G jE—D O

AAp

..
o -

wy



Number of Hazardous Waste Ccntamers 76 S: fm,f'— d/’)’,(,wmr///~ S q«u/ (‘f’“%@fu

Earliest date on Hazardous Waste Containers
Are all containers properly labeied?
{"Hazardous Waste”, Date, Contents, &

old product {abels removed or painted over)

Are all containers properiy closed?

Any evidence of leaking containers?
a. Floor contaminaticn

e dd

Yes @/No
Yes [ﬂ/l\lo

b. Container in poor condition {Corroded or BulginglYes [ No

Proper aisle space maintained?

Any other containers on the premises?
{e.g. Non- hazardous Special Waste)
C N DA e /_)/rjf/?ﬂ %

Yes [E/No
Yes VNO

/ Z{,W/ C_M/L}/wﬂ/’j’é

O
O

Yes [ No 3
o
a
O

Comments and Corrective Actions:

L7 b ik

V. ’(jm/f ZMW

Number of Hazardous Waste Contamers 7/*

( e m/ . Oy

Earliest date on Hazardous Waste Containers

Are ail containers properly labeled?
{“Hazardous Waste”, Date, Contents, &
old product labels removed or painted over)

7/&/ﬂﬁ

Yes & No (O

Are all containers properly closed? Yes @/ Ne ]

Any evidence of leaking containers? i
a. Floor contamination Yes ] No [+
b. Container in poor condition (Corroded or Bulging} Yes (] No Ej/
Proper aisle space maintained? Yes E}’/ No [

Any other containers on the premises? F_’]/ No O

{e.g. Non-hazardous Special Waste) A é W
uzf—;

Comments and Corrective Actions: p/«




iR

¢
g w2

Less than 55 gallons total?
Crums labeled with contents?
Drums maintained closed?
Any full drums?

Comments and Corrective Actions: /OK

Yes' [}
Yes
Yes

Yes [

No
Na
No
No

Less than 55 gallons total?
Drums labeled with contents?
Drums maintained closed?
Any full drums?

Comments and Corrective Actions: !,(7 }(

Yes
Yes

Yes 4~ No

Yes [

V.
1.
2.
3.
4,
5.
AA-001.D0C



To: B. Schnur
F. Keene

Q.C. Laboratory/ G. Sanvanson
L. Windecker

From: A. Arroyo 4’ ///)/ '

Date: C;f (4§ —0O

Re: HAZARDOUS WASTE

Attached is a copy of the weekly inspection of the Lindane accumulation
area for the week of ~{{l-0pD

AA:rp



Date Q//j ) &L Time

1. Number of Hazardous Waste Contamers C‘W’- 55 iwﬁ/ !?/yuww/? éom / 5, ‘1.4/ Conlervite

2. Earliest date on Hazardous Waste Containers 7 %o 0H

3. Are all containers properly labeled? Yes Q/ Noe O
(“Hazardous Waste”, Date, Contents, &

old product tabels removed or painted over}

4, Are all containers properly closed? Yes Q/ No 7
5. Any evidence of leaking containers? .
a. Floor contamination Yes {J No E/
b. Contatner in poor condition {Corroded or Bulging)Yes (] No [a/
6. Proper aisle space maintained? Yes Q/ No [
7. Any other containers on the premises? Yes @/ Neo [
Non-hazardous Special Waste}
/\‘ZW/Z% /24’/1./6 Cesadomin Doy Wm‘ VL&ﬁﬂ—to‘f{’ @Wﬁ%ﬂg

8. Comments and Coarrective Actions:

LAMMABLE HAZABDOUS WASTE DRUM STORAGE AREA
Number of Hazardous Waste Containers /—<s.5° 21.4/ a/nm

2. Earliest date on Hazardous Waste Containers '7/ Lo . L0

3. Are all containers properly labeled? Yes @/ No O
{(“Hazardous Waste”, Date, Cantents, &

old product fabels removed or painted over)—-

4, Are all containers properly closed? Yes @/ No [ ;
5, Any evidence of leaking containers?
a. Floor contamination Yes [] No @
b. Container in poor condition {Corroded or Bulging} Yes O No 3
6. Proper aisle space maintained? Yes @/ No [
7. Any other containers on the premises? Yes Q/ No [

{e.g. Non-hazardous Special Waste)

8. Comments and Corrective Actions: (Qk

et



.

1. Less than 55 gallons total? Yes' ] No
2. Drums labeled with contentis? “Yes @// No (O
3. Drums maintained closed? Yes @/ No [ "
4, Any full drums? / "( Yes [ Ne
5. Comments and Corrective Actions: f} [
.
C
1. Less than 55 gailons total? Yes No [
2. Drums labeled with contents? Yes @ No [
3. Drurns maintained closed? Yes [l No [
4. Any full drums? : Yes [ No &
5. Comments and Corrective Actions: /0/\(
£A-001.00C

. &7/”/% 7
%,g/@/



To: B. Schnur
F. Keene

Q.C. Laboratory/ G. Sanvanson
L. Windecker

From: A. Arroyo
Date: FT—8- 00 f}ﬂ/
Re: HAZARDOUS WASTE

Attached is a copy of the weekly inspection of the Lindane accumulation
area for the week of — Y eopn

AATp



Time

sf_—sm/ /W//é%,m [ 5308 Gl

Earliest date on Hazardous Waste Containers 7 é OO

Are all containers properly labeled? Yes @/ No [
("Hazardous Waste", Date, Contents, &

old product labels removed or painted over)

Are ail containers properly closed? Yes Q/ No

Any evidence of leaking containers?
a. Floor contamination Yes

b. Container in poor condition {Corroded or BulginglYes No

?DD

Proper aisle space maintained? Yes No

C

No &
g
]
d

\

Any other containers on the premises? Yes No

(e.g. Non-hazardous Special Waste) . N
émzf;’v“v _ii//f_,: 'C’;ﬁ%}/)f o [Qf:; Qr' I'L//‘}; /?;’/z“ﬂ.ll_( gﬁw/@'wj

Comments and Corrective Actions: (O&/\K

Number of Hazardous Waste Contamers C{ mﬂ va,wwuc

tarliest date on Hazardous Waste Containers 7/& o

Are all containers properly labeled? Yes @/ No [
{(“Hazardous Waste”, Date, Contents, &
old product labels removed or painted over)
Are all containers properly closed? Yes B No [J )
Any evidence of leaking containers?
a. Floor contamination Yes No &
b. Container in poor condition {Corroded or Bulging) Yes [] No [T
Proper aisle space maintained? Yes 3 No [
Any other containers on the premises? Yes 3  No [
{e.g. Non-hazardous Speciat Waste) ,_[,bup

L*—-{b v}ﬂ l}f}
Comments and Corrective Actions: 0 0(/

T I
Al




fi.

1.
2.
3.
4,
5.

Less than 55 galions total?

Drums labeled with contents?
Crums maintained closed?

Any full drums?

Comments and Corrective Actions:

Yes' ] No
Yes @~ = No
Yes 3~  No
Yes [ No

VN

Less than 55 galions total?

Drums labeled with contents?
Drums maintained closed?

Any full drums?

Comments and Corrective Actions:

Yes é/ No

Yes No
Yes O No
Yes ] No

I?DDD

V.
1.
2.
3.
4,
5.
AA-001.DOC

s
R
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U.S. EPA - Region §

Waste, Pesticides and Toxics Division

Enforcement and Compliance Assurance Branch

COMPLIANCE EVALUATION INSPECTION REPCORT

FACILITY NAME:
USEPA ID NO:
FACILITY ADDRESS:

FACILITY TYPE:

FACILITY REPRESENTATIVE:

USEPA INSPECTOR:
STATE INSPECTOR:
DATE OF INSPECTION:
NAIC CODE:
INSPECTION PRIORITY,

SECTOR AND/OR PROCESS:

PBTs:

INTRODUCTION::

Morton Grove Pharmaceuticals, Inc.
ILD 984 774 877

6451 West Main Street

Morton Grove, Illinois 60053

Large Quantity Generator

Dushyant Chipalkatty, Vice-President
of Operations :

Vimal Bahl, Supervisor of Health,
Safety and Environmental Operations

.Diane Sharrow

None
July 21, 2000

Pharmaceutical

Prior to the completion of a Compliance Evaluation Inspection

{CETI) at this Facility,
reviewed.

all files in the RCRA File Room were
From review of the files and the RCRIS database it was
determined that Morton Grove Pharmaceuticals, Incorporated (MGP),

had notified the U.S. EPA of its hazardous waste activities on or
about May 16, 1989 and June 29, 1993. The initial notification
identifies U129 and U205 as the hazardous waste generated at the
facility. The supplemental notification identifies a change in
owner, a name change and adds F003 hazardous waste as being-
generated at the facility. Additional correspondence in the file,
indicates another name on November 28, 1994. No process or sector
manuals were reviewed prior to the CEI. There are no known
hazardous waste permits or orders in existence for this facility.

FACILITY BACKGROUND :

MGP manufactures generic pharmaceutical products, and health and
beauty aids. The facility appears to have been sold in 1996, but
the most recent notification form (EPA Form 8700-12) in the
database appears to be from 1993. ‘



COMPLIANCE EVALUATION INSPECTION:

I arrived at the Facility at approximately 10:30 am CST. I
introduced myself to the Receptionist and presented my
Enforcement/Inspection credentials. I was then referred to Vimal
Bahl, Supervisor for Health, Safety and Environmental Operations.
I explained the purpose of my inspection to Ms. Bahl. Ms. Bahl
then introduced me to Dushyant Chipalkatty, the Vice President of
Operations. We convened in a conference room. During this
meeting I once again presented my credentials and gave a brief
introduction as to the purpose of the inspection, and in
compliance with the Small Business and Regulatory Fairness Act,
(SBREFA), provided Mr. Chipalkatty and Ms. Vimal with a copy of
the U.S. EPA Information Sheet entitled, Information for Small
Businesses. Mr. Chipalkatty then left and Ms. Bahl provided me
with the records I needed to review and gave me a tour of the
facility,. ‘

I started the inspection with a review of manifests, waste
analysis and annual reports. The manifest review indicated that
the facility also generated hazardous wastes D001, D002, DCO3,
D010, DO13. Ms. Vimal thought these were one time wastes. I
informed Ms. Vimal that the facility should contact the Illinois
Environmental Protection Agency (IEPA}, and ensure that the last
change of ownership in 1996 and any additional waste codes were
reported on a Notification of Hazardous Waste Activity (EPA Form
8700-12). I then toured two of the facility’s hazardous waste
storage areas; the waste lindane storage area and the waste
solvent storage area. The waste solvent area contained three 55
gallon containers stored under a shelf, that was blocked by a
number of boxes and containers of supplies. I told Ms. Bahl that
there was inadequate aisle space as is required by Illinois
Administrative Code (IAC) Section 725.135, and that staff would be
hindered in their ability to inspect the containers. Ms. Bahl
explained that the facility is experiencing a shortage of storage
space for supplies and is currently looking to expand or to lease
or purchase additional space. I informed Ms. Bahl that adequate
aisle space must be provided at all times. We then returned to
the conference room where I completed my record review.

During the review of the facility contingency plan, I noted that
the facility did not have proof that the contingency plan had been
submitted to the local emergency authorities, including the local
fire and police departments, the local hospital and emergency
response teams as required by IAC Section 725.153. Ms. Vimal
informed me that the contingency plan was being updated to
incorporate additions and changes to the facility. I told her



that these revisions were appropriate under IAC Section 725.154,
and that these revisions must be included in the annual personnel
training and training for new employees that is required under IAC
725.116. I also found that description of the capability of the
emergency equipment in the facility contingency plan was not
specific as required by IAC 725.152(e).

Upon completion of the record review, Ms. Vimal and I then went to
inspect two satellite accumulation areas. The Quality Control
Laboratory had one satellite accumulation container. The other
satellite accumulation area was a locked room that held 14
containers. One container was full and had a November 1988
accumulation start date. There were nine containers
(approximately 5 gallons each) that had various accumulation start
dates going back to June of 2000. There were two 55 gallon drums
with no waste codes. There was one box with an accumulation start
date of April 4, 2000.

I told Ms. Vimal that satellite accumulation must occur at or near
the point of the generation where wastes initially accumulate and
which is under the control of the operator of the process
generating the waste. I also tecld Ms. Vimal that such
accumulation is to be limited to 55 gallons. If the 55 gallons is
exceeded, then the container must be marked with an accumulation
date and within three days be moved to a hazardous waste storage
area. (IAC Section 722.134). I then told Ms. Vimal that the
locked area appeared to actually be another hazardous waste
storage area and that the facility should be complying with IAC
Sections 725.274 regarding weekly inspection reports, and that IAC
725.134 required employees handling such waste to have immediate
access to an internal alarm or other emergency communication
device. Ms. Vimal stated that the facility used the “buddy
system” when handling hazardous waste in this area.

Prior to departing the facility, Ms. Bahl and I held a brief exit
interview in the conference room. I informed Ms. Bahl that I
would be sending a Notice of Violation Letter that included the
completed inspection checklist and an inspection report.

FINDINGS:

Pursuant to Section 3006 of RCRA, 42 U.S.C. § 6926, the
Administrator of U.S. EPA may authorize a state to administer the
RCRA hazardous waste program in lieu of the federal program when
the Administrator finds that the state program meets certain
conditions. Any violation of regulations promulgated pursuant to
Subtitle C (Sections 3001-3023 of RCRA, 42 U.S.C. §§ 6921-6939%e)
or of any state provision authorized pursuant to Section 3006 of



RCRA, constitutes a violation of RCRA, subject to the assessment
of civil penalties and issuance of compliance orders as provided
in Section 3008 of RCRA, 42 U.S.C. § 6928.

Pursuant to Section 3006(b) of RCRA, 42 U.S.C. § 6926(b), the
Administrator of U.S. EPA granted the State of Illinois final
authorization to administer a state hazardous waste program in
lieu of the federal government’s base RCRA program effective
January 31, 1986. 51 Fed. Reg. 3778 {(January 31, 1986). . The
Administrator of U.S. EPA granted Illinois final authorization to
administer certain HSWA and additional RCRA requirements effective
March 5, 1988, 53 Fed. Reg.126 (January 5, 1988); April 30, 1990,
55 Fed. Reg._ 7320 (March 1, 1990}; June 3, 1991, 56 Fed. Reg.
13595 (April 3, 1991); August 15, 1984, 59 Fed. Reg. 30525

{June 14, 1994); May 14, 1996, 61 Fed. Reg. 10684 {March 15,
1996); and October 4, 1996, 61 Fed. Reg. 40520 (ARugust 5, 1996).
The U.S. EPA-authorized Illincis regulations are codified at 35
Illinois Administrative Code (IAC) Part 703 et seq. See also 40
C.F.R. § 272,700 et seq..

MGP has violated the following regulations:
Part 722: Standards Applicable to Generators of Hazardous Waste:
Sections 722.134(a) (1), (a) (4) and (a} (c)

Part 725: Interim Status Standards for Owners and Operators of
Treatment, Storage and Disposal Facilities:

Sections 725.134, 725.135, 725.152(e), 725.153 and Section 725.274

FOLILOW-UP.

A Notice of Violation will be issued to Morton Grove
Pharmaceuticals, Incorporated.

Attachments:

Inspection Checklist
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EMERGENCY PHONE NUMBERS

Morton Grove Pharmaceuticals, Inc.
General Telephone: 847/967-5600
Public Address Dial 5076

Primary Emergency Coordinator
Jim Akstulewicz
Office:
Home:

84'7/583-5020
630/527-9260

Secendary Emergency Coordinator
Vimal Bahl
Office:
Home:

847/583-7876
847/548-3944

Tertiary Emergency Coordinator

Dushyant Chipalkatty
Office: 847/583-5029
Home: 8§47/808-1232

Alternate (firse)

Robert Kowalski
Office: 847/583-5020
Home: 847/670-8817

National Response Center
Toll-free number: 800/424-8802

Hlinois Emergency Management Agency

Toll-free number 300/782-7860

Local Emergency Planning Committee

Day: 708/865-4766
After hours: T08/865-4755

US EPA Region V 312/353-2318

Hlinois Environmental Protection Agency

24-Hour Number 217/782-3637

Village of Morton Grove

Fire Department: 847/965-2121
Emergency: 911

Morton Grove Police Department

General Number: 847/965-2131
Emergency: 91t
State Fire Marshall 312/813-2693
Other Medical Centers in the event of minor injuries
Concentra Medical Center 8§47/470-1720

Rush North Shore Medical Center 847/470-1720
(Concentra after hours protocol)

Ambulance .
Morton Grove Paramedics 847/965-2121
Emergency: 911

Metropolitan Water Reclamation District of Greater Chicago

General Number: 312/751-5600
Dispatcher (after hours) 312/751-5133
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1. INTRODUCTION

This Enviroumental Incident Control Plan (EICP) has been prepared in accordance with the following

regulations and laws:

40 CFR 265.50-.56, Subpart D
Ilinois Chemical Safety Act
40 CFR 355 Community Right-to-Know Regulations

40 CFR 302 Reporting Obligations under the Federal Hazardous Substances Regulations
29 CFR 1910

Occupational Safety Health Administration Requirements (OSHA)

The purpose of this plan is threefold:

1.
2.

To act as a guide during actual emergency situations.

To minimize hazard to human health and the environment from fires, explosions or any
unplanned sudden or non-sudden release of hazardous materials, including hazardous
wastes stored on-site, to the air, soil or water.

. To familiarize local emergency response personnel (i.e., police, fire and rescue

departments, hospital and government personnel) with the types of material handled and
internal emergency response procedures.

The provisions of this plan will be carried out immediately whepever there is a fire, explosion

or release of a hazardous material, which could threaten human health or the environment. Several

copies of this plan are maintained at the facility at all times for use during an emergency. In addition,

a copy has been submitted to the following;

Morton Grove Fire Department

Morton Grove Police Department

Local Emergency Planning Committee (Cook County Office)
Lutheran General Hospital

State and federal regulations require the Emergency Response Plan be updated whenever there

is a significant change, the plan fails or regulations change. The Evacuation procedure of this plan is

rehearsed on an annual basis as part of the overall training program as required by OSHA. This plan

originally was prepared in July 1989 and was most recently updated in December 2000.

A:vbahlfword 91/ MGP-Contingency Plan/ Dee. 7,2000



2. SPILL HISTORY

No spills of significance have occurred at this facility over the life of Morton Grove

Pharmaceuticals, Inc.’s (MGP’s) operation.

3. SITE DESCRIPTION

Morton Grove Pharmaceuticals is a manufacturer of primarily liquid pharmaceuticals and
operates one plant, which is located at 6451 West Main Street, Morton Grove, [L. The Standard
industrial code for MGP is 2834, The plant includes a laboratory, manufacturing area, a filling and
labeling room, and other various storage and quarantined areas. A specific room is designated for any
activities dealing with Lindane. There are no drains located in this room. Domestic waste, non-
cooling waters and process wastewater are discharged to the sanitary sewer via a lift station and force
main. A copy of the U.S.G.S. topographic map identifying the location of the facility is presented in
Exhibit 1. A general layout of MGP is presented in Exhibit 2.

4. DESCRIPTION OF CHEMICAL STORAGE FACILITIES

Morton Grove Pharmaceuticals has various areas dedicated to specific chemicals, listed below:

Lindane manufacturing and fitlling room
Bulk storage tanks

Flammable storage rooms

Laboratories

Approved raw materials storage areas
Various quarantine areas

o
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Table 1 represents the aboveground tanks used at MGP. There are no underground tanks at this
facility." Table 2 is a complete list of raw materials used by MGP. Material Safety Data Sheets

(MSDS’s ) are found in the laboratory, recetving, compounding and human resource areas.

5. DESCRIPTION OF WASTE STORAGE FACILITIES

All lindane waste is drummed and shipped off site as a hazardous waste. The liquid waste is
stored in 55-gallon steel drums or in original product containers. Used towels, glass and paper waste
is stored in fiberboard containers. Al waste containers are identified as such and held in warehouse
until shipped off site. |

The laboratory hazardous waste is stored in North Flammable Solvent Storage Room until

shipped off site.

6. IMPLEMENTATION OF THE ENVIRONMENTAL INCIDENT CONTROL PLAN

If an emergency situation develops at the facility, the person discovering the situation should
activate the firm alarm (if appropriate), and contact the Area Supervisor/Shift Supervisor, Emergency
Coordinator and the receptionist. The receptionist shall place a call to the fire department. On 2™
shift and/or weekend, the shifi supervisor/area supervisor shall contact the fire department. If the
Emergency Coordinator is not available, the backup coordinators should be called until someone is
reached. The Emergency Coordinator and alternates have complete authority to commit all necessary
resources of the company in the event of an emergency. ‘

The decision to implement the environmental incident control plan depends upon whether or
not an imminent or actual incident could threaten human health or the environment, and/or whether a
reportable release has occurred. The purpose of this section is to provide guidance to the Emergency

Coordinator in making this decision relative to the threat to human health and the environment.

" There is abandoned heating oil UST beneath the compounding room. The fuel oil was removed and the UST cleaned
in 1993.
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TABLE 1

ABOVE GROUND TANKS USED AT
MORTON GROVE PHARMACEUTICALS, INC.

SUBSTANCE

NO. OF TANKS!

SIZE OF TANKS

1. Liquid Sugar

4,000 gallons each

Liquid Sorbitol

4,000 gallons

Propylene Glycol

4,000 gallons

nall Il B

Glycerin

4,000 gallons
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TABLE 2

LIST OF RAW MATERIALS

1% Hydrochloric Acid Solution
1% Sodium Hydroxide Solution

10% Monobasic Potassium Phosphate Solution

10% Sodium Phosphate Dibasic Solution

10% Sodium Phosphate Monobasic Solution

40% Sodium Citrate Solution
Acetaminophen USP Powder
Acetone NF

Acyclovir USP

Albuterol Sulfate USP

Amantadine Hydrochloride USP
Ammonium Chloride USP Granular
Ammonium Nonoxynol-4 Sulfate
AMP 95% Amino Methy! Propanol
Amphoteric 2

Atropine Sulfate USP

Bentonite

Benzalkonium Chloride Solution NF 50%
Benzethonium Chloride USP
Benzoic Acid USP
Bromodiphenhydramine HCl USP
Brompheniramine Maleate USP
Butylated Hydroxyanisole NF
Butylated Hydroxytoluene
Butylparaben NF

Camphor USP

Captan (Vancide #89RE)
(Carbamazepine USP Micronized
Carbetapentane Tannate
Carbinoxamine Maleate USP
Carbomer 934P NF

Carrageenan NF (Irish Moss)
Cascara Sagrada Aromatic USP
Cetyl Alcohol NF

Chloral Hydrate USP
Chlorhexidine Gluconate Solution 20%
Chlorpheniramine Maleate USP
Chlorpheniramine Tannate
Cimetidine HCl

Citric Acid 10% Solution

Citric Acid USP

Clemastine Fumarate

Clindamycin Phosphate USP

Avhahl/word97/MGP-ContingeneyPlan/Dec. 7, 2000

Clobetasol Propionate USP
Cocoa Butter Type 520 A
Codeine Phosphate USP Powder
Colloidal Silicon Dioxide NF
Corn Syrup Solids

Cromolyn Sodium

Cyclosporine USP
Dexamethasone USP Micronized
Dexchlorpheniramine Maleate
Dextromethorphan Hydrobromide
Digoxin USP

Dimethicone NF

Dipentene

Diphenhydramine HCI
Di-Potassium Phosphate USP
Docusate Sodium USP

Doxepin HCI'USP

Doxylamine Succinate USP
d-Pantothenyl Alcohol

Dye Blue #1 FD&C

Dye Caramel Coloring #100 NF
Dye Green No. 5 D&C

Dye Red #3 FD&C

Dye Red #33 D&C

Dye Red #40 FD&C

Dye Yellow #10 D&C

Dye Yellow #5 FD&C

Dye Yellow #6 FD&C

Edetate Disodium USP
Ephedrine Tannate
Erythromycin Ethylsuccinate
Erythromycin USP

Ethyl Alcohol Dehydrate USP
Ethyl Maltol FCC

Ethylene Glycol Monostearate
Ferrous Gluconate

Ferrous Sulfate USP

Flavor Apple #26552

Flavor Apricot Peach PFC 8500

Flavor Art Concord Grape WL-28578

Flavor Artificial Cherry #22872

Flavor Artificial Coconut PFC 9942

Flavor Bariana #22872



TABLE 2
LIST OF RAW MATERIALS

Flavor Artificial Coconut PFC 9942 Glycerin USP

Flavor Banana #23406 Glyceryl Monoricinoleate

Flavor Butterscotch #F-1785 Glyceryl Monostearate NF

Flavor Cherry #8513 Glycine USP

Flavor Cherry Anise #F2822 Guaifenesin USP

Flavor Clover Honey #13320 Homatropine Methylbromide USP
Flavor Fruit #13569186 Hydrochloric Acid 10% Solution
Flavor Fruit Punch #11530 Hydrochloric Acid NF

Flavor Grape #11540 Hydrocodone Bitartrate USP
Flavor Grape #20147 Hydrocortisone USP

Flavor Guarana #51.880A Hydroxypropyl Beta Cyclodextrin
Flavor Lemon #10471 Hydroxypropyl Methyl Cellulose
Flavor Lemon Lime No Alcohol, #F9914 Hydroxyzine HCI USP

Flavor L.emon Lime PFC 8406 Hyoscyamine Sulfate USP

Flavor Lime Extract #8403521 Ipratropium Bromide

Flavor Mint Spice Isoniazid USP

Flavor Natural & Artificial Fruit F-9953 Isopropyl Alcohol USP
Flavor Natural & Artificial Banana WL-22,568 Itraconazole

Flavor Natural & Artificial Df Berry WL-27 Kaolin USP

Flavor Natural & Artificial Peach WL-26,068 Labrafil M 1944 Cs

Flavor Nat/Art/Mix Fruit WL-27.061
Flavor Natural Lime Extract #34625
Flavor Orange #841066

Flavor Orange Concentrate PFC 9656
Flavor Orange Juice #7679

Flavor Orange Peel Extract #840611
Flavor Peppermint Stick #16170
Flavor Pineapple Extract #840710
Flavor Punch No Alcohol #PFC 9909
Flavor Raspberry #F1784

Flavor Raspberry #F-1840

Flavor Rum #11826

Flavor Sherry Wine #841034

Flavor Strawberry #11545

Flavor Vanilla Extract #840593
Flavor Vanillin NI* '

Flavor Wild Cherry #14783

Flavor Wild Cherry #24038

Flavor Wild Cherry #840231

Flavor Wild Cherry #840517
Fluoxetine Hydrochloride

Fragrance F980014

Furosemide USP

Glacial Acetic Acid USP
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Lactulose Solution USP w/Sorbic Acid
Lactulose Solution USP

Lauric Diethanolamide

Lidocaine HC! Monohydrate USP
Lindane USP

Liquid Sugar

Lithium Hydroxide Monohydrate
Loperamide HCI USP

Loratadine

Magnesium Aluminum Silicate (K)
Magnesium Aluminum Silicate-Hv
Magnesium Chloride

Malathion USP

Manganese Chloride

Megestrol Acetate USP Micronized
Menthol USP

Metaproterenol Sulfate USP
Methylcellulose USP

Methylparaben NF

Metoclopramide HC1 USP
Microcrystalline Cellulose & CMC NF
Microcrystalline Cellulose NF
Minoxidil USP

Monobasic Potassium Phosphate NF



TABLE 2

LIST OF RAW MATERIALS

Morphine Sulfate USP
Nonoxynol-9

Nystatin USP

O1 Anise

01l Cinnamon

O1l Peppermint NF #593006
Olive Oil NF

Opuum Tincture 2% AMA
Oxybutynin Chloride USP
Oxymetazoline HC1 USP
Pectin USP

PEG-40 Sorbitan Diisostearate
Phenobarbital USP
Phenylephrine HC1 USP
Phenylephrine Tannate
Phenylmercuric Acetate
Phenylpropanolamine HC] USP
Phenyltoloxamine Citrate
Phenytoin USP (Micronized)
Phosphoric Acid, NF

Pine Needle Oil

Poloxamer 188 NF
Polyethylene Glycol 1450 NF
Polyethylene Glycol 3350 NF
Polyethylene Glycol 400
Polyethylene Glycol 600 NF
Polysorbate 20

Polysorbate 40 NF
Polysorbate 60 NI Tween 60
Polysorbate 80 NF Tween 80
Potassium Chloride USP
Potassium Iodide USP
Potassium Sorbate NF
Povidone USP
Povidone-Todine Powder USP
Prednisolone Sodium Phosphate USP
Prednisolone USP
Promethazine HC1 USP
Propylene Glycol Diacetate NF
Propylene Glycol USP
Propylparaben NF
Pseudoephedrine HC1 USP
Purified/De-Ionized Water
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Pyrilamine Maleate USP
Pyrilamine Tannate

Ranitidine Hydrochloride USP
Riboflavin 5 Phosphate Sodium
Scopolamine Hydrobromide USP
Selenium Sulfide USP Micronized
Simethicone Emulsion USP
Sodium Acetate USP

Sodium Benzoate NF

Sodium Carboxymethylceliulose
Sodium Chloride USP

Sodium Citrate 10% Solution
Sodium Citrate Dihydrate USP
Sodium Fluoride USP

Sodium Hydroxide 10% Solution
Sodium Hydroxide NF

Sodium Laury! Sulfate 30%
Sodium Metabisulfite NF
Sodium Phosphate (Monobasic)
Sodium Phosphate Dibasic USP
Sodium Propionate NF

Sodium Saccharin USP

Sorbitan Monopalmitate

Sorbitol Solution USP

Spearmint Oil

Stearic Acid NF

Stearyl Alcohol NF

Sucralfate USP

Sucrose NF

Sulfamethoxazole USP Micronized
Terpineol

Theophylline Anhydrous USP
Thymol NF

Titanium Dioxide USP

Tretinoin USP

Triamcinolone Acetonide USP
Tricholine Citrate
Triethanolamine 85% (Trolamine)
Triethanolamine Lauryl Sulfate
Trimethoprim USP Micronized
Triprolidine HC1 USP

Valproic Acid USP

Vitamin A Palmitate USP



TABLE 2
LIST OF RAW MATERIALS

Vitamin B, Thiamine HCl USP
Vitamin B,, Cyanocobalamin USP
Vitamin B; Niacinamide USP
Vitamin B, Pyridoxine HCl
Vitamin C Ascorbic Acid USP
Vitamin D, Cholecalciferol
Vitamin E Acetate (1000 IU/gm)
Vitamin E TPGS (387 IU/gm)
Xanthan Gum NF

Xylitol NF

Zinc Chloride USP
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The contingency plan will be implemented in the following situations:

1. Fire and/or explosion:
a. A fire causes the release of toxic fumes.
b. The fire spreads and could possibly ignite materials in other locations on-site, or could cause
heat-induced explosions.
¢. The fire could possibly spread to off-site areas.
d. Use of water or water and chemical fire suppressant could result in contaminated runoff.
e. An imminent danger exists that an explosion could occur, causing a safety hazard because of
flying fragments or shock waves.
f.  An imminent danger exists that an explosion could ignite other hazardous wastes at the facility.
g. An imminent danger exists that an explosion could result in the release of toxic material.
h. An explosion has occurred.

2. Spills or Material Release:

a. The spill could result in release of flammable liquids or vapors, thus causing a fire or gas
explosion hazard.

b. The spill could cause the release of toxic liquids or fumes.
c. The spill can be contained on-site, but the potential exists for ground water contamination.

The role of the Emergency Coordinator is extremely important during and after an incident. The
Emergency Coordinator will notify facility personnel affected by the incident along with any necessary
officials and emergency responders. The Emergency Coordinator must also take all reasonable
mieasures necessary to ensure that fire, explosion, emission or discharge do not occur, recur or spread
to other materials or wastes at the installation. These measures shall include, where applicable,

stopping processes and operations, collecting and containing released marterials or wastes, and

removing or isolating containers.

The Emergency Coordinator should initiate and maintain a log of events. Logged information

would include:

Assessment of pre-spill site condition

Date of time of spill

Substance involved

Estimated volume or weight of substance spilled

Names of persons contacted, time contacted and substance of conversation.

Record of spill control and countermeasures taken

Photographs of spill site during and after spill clean-up may be taken if deemed necessary by
the Emergency Coordinator. Include name and address of photographer on each photograph.
The log should include the date and description of each picture.

h. Clean-up efforts, equipment restored, disposition of any wastes.

@ Ao o
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This information will be vital at the conclusion of an emergency. Every effort should be made to

document these items as quickly as possible during the clean-up stages.

7. CONTROL CENTER

In the event of an emergency, the Emergency Coordinator will use the "Front Office Conference
Room", which is located in the front of the building, as a control center for emergency operations and
communications. [If the building must be completely evacuated, an alternate control center will be
established outside the building.

A copy of all emergency procedures and the necessary communication equipment are available in
the Emergency Coordinator’s office, Vice President of Purchasing and DEA Conirol’s office, Human
Resources Office and the office of the Director of Manufacturing and Production. A complete set of
Material Safety Data Sheets (MSDS) are maintained in the following areas:

Laboratory
Compounding

Human Resource Office
Receiving

A:vbahlfword97/MGP-ContingencyPlan/Dec. 7,200
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8. REPORTING REQUIREMENTS IN THE EVENT OF A SPILL

Several federal laws are potentially involved with any spill, and the reporting requirements that

apply to the company are described in this section. All federal regulations require the Emergency

Coordinator to contact the National Response Center (NRC) (800-424-8802) and report the incident.

The NRC will ask the following questions:

8.1

Name and telephone number of the reporter
Name and address of the facility
Time and type of incident {e.g., spill occurred at 3:30 PM)

ldentification and quantity of materials involved (e.g., 50 gallons of spent solvents on
loading platform)

e. The extent of injuries (e.g., no injuries)
. The possible hazards to the environment and human health outside the facility

Ao o

Guidance on the type of quantity of releases that require report is provided below.

Hazardous Substances

The Comprehensive Environmental Response, Compensation and Liability Act of 1980
imposes reporting obligations for releases of a wide range of chemicals into the “environment”
from a “facility”. EPA has developed a list of “Reportable Quantities”, and any release
exceeding the Reportable Quantity (RQ) to the environment, for any chemical listed, must be
reported. The RQ’s on hazardous substances and extremely hazardous substances can be found
in 40 CFR §302.4 and 40 CFR §355, Appendix A respectively. Petroleum, including crude
oil or any fraction thereof, is specifically excluded from these regulations [see CERCLA,
Section 101(14)].

Releases “into the environment” include spills to municipal sewer systems and spills out-of-
doors. Hazardous substances may be released “into the environment” even if they are cleaned
up. Examples of such releases include all spills out-of-doors or spills indoors where a

Reportable Quantity (RQ) evaporates into the air. Releases onto the grounds of a facility of an

RQ, where the spill could soak into the soil (and/or evaporate), are reportable events.
Releases contained inside of a building onto a concrete floor would not require reporting unless
the substance were somehow to leave the building (i.e., evaporation and exiting through

ventilation systemy}.

Azvbahl/word 93/ MGP-ContingencyPMlan/Dec. 7,2000
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Under the Hazardous Substances regulations, the period of release is defined as a 24-hour
period. Thus, if an RQ is released over a 24-hour period, or less, it must be reported. In the
case of a release involving a mixture of substances, the individual substances are used to
determine if there was an RQ. [For example, a spill of a mixture containing half an RQ of one
hazardous substance and half an RQ of another hazardous substances does mot require
reporting. However, if the releaser does not know the composition of a mixture (i.e., a
solvent blend), the lowest RQ of all hazardous substances known to be in the mixture is
compared to the total quantity of the spill to determine if it is a reportable release.]

Releases of RQ’s are to be reported to the National Response Center. The duty officer at
the National Response Center records the pertinent information, and forwards this information
to the Regional EPA office. A follow-up telegram or mailgram to the National Response
Center should be sent. _

The U.S. EPA also promulgated Reportable Quantities for hazardous wastes. Ignitable and
corrosive hazardous waste both have RQ values of 100 pounds, which can be utilized when the
ingredients of the spill are not known, but the characteristics (e.g., corrosive) are known.

When in doubt as to whether a release should be reported, call the National Response
Center. Failure to report a release into the environment can result in up to a $10,000 fine

and/or one year in prison.

8.2  Community Right-to-Know Act

In the October 17, 1986 Superfund Amendments Reauthorization ACT (SARA), additional
reporting requirements were incorporated with respect to Community Right-to-Know. By
April 17, 1987 a State Emergency Respohse Commission was designated by the Governor as
the Illincis Emergency Services Disaster Agency (ESDA) which was renamed the Illinois
Emergency Management Agency (IEMA) in 1992. The local emergency planning group for
Cook County is located in Maywood, IL.

If a release occurs of a Reportable Quantify (RQ) of either a “hazardous substance” or
“extremely hazardous substance”, then the local emergency planning committee and the state

emergency response commission must be immediately notified. Notification in the event of a

Avbahl/word97/MGP-Contingency Plan/Dec. 7,2000
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spill should be immediate (e.g., by telephone) and the following information will be

requested:

e The chemical name or identity of any substances involved in the release

e  Whether the substances is an extremely hazardous substance

e [Estimate the quantity of any substance released into the environment

e Tume and duration of the release

e Medwm or media into which the release occurred

e Any known or anticipated acute or chronic health risks associated with the released
chemical substances and, if so, where appropriate medical attention can be received.
(EPA specifically states that the information on an MSDS is typically of insufficient
value to a health professional, especially if the chemical name is confidential on the
MSDS. In the event of a release, confidentiality claims will no longer be upheld.)

¢ Emergency response precautions as a result of the release (e.g., evacuation)

¢ The names and telephone numbers of the person or persons to be contacted for further
information.

8.3 Hazardous Waste

Under the RCRA hazardous waste regulations, a release, fire or explosion which could
threaten human health or the environment outside the facility must be reported to the National
Response Center and the Illinois Emergency Management Agency (IEMA). Calls to both the
National Response Center and IEMA fulfill the requirements to report releases under both the
hazardous substances and hazardous waste regulations.

Hazardous wastes are included as a subset to the hazardous substances regulations.
Therefore, releases involving hazardous waste need only be reported when they exceed the RQ
or there is a “threat to human health or the environment”. When a facility notifies IEMA and
the National Response Center under the hazardous waste regulations, operation of the facility
cannot resume until the Emérgency Coordinator notifies the Regional Administrator of the
U.S. EPA and [EPA that:

1. No waste that may be incompatible with the released material is treated, stored or
disposed of until clean-up procedures are completed, and
2. All emergency equipment listed in this Plan is cleaned and fit for its intended use.

This notification can be accomplished via a telegram, facsimile transmission, mailgram or a
certified return receipt letter. In addition, within 15 days after a reported incident, a written
report to the Regional Administrator, US EPA and to the IEPA must be submitted via a

certified, return-receipt letter with the following:

Arvbahl/word97MGP-Contingeney Plan/ Dec. 7, 2008
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8.4

8.5

Name, address and telephone number of owner or operator

Name, address and telephone number of facility

Date, time and type of incident

Name and quantity of material involved

The extent of injuries, if any

An assessment of actual or potential hazards to human health or to the environment,
where applicable

7. Estimated quantity and disposition of recovered material that resulted from the incident.

OV W B

Texic Substance Control Act

Section 8(¢) of the Toxic Substances Control Act (FSCA) can require reporting for
incidents not covered under the other regulations. Under TSCA, all emergency incidents of
environmental contamination that present a “substantial risk of injury to health or the
environment” must be reported to US EPA. No notification under TSCA is required if US
EPA has been informed of the incident under one of the other laws.

Under TSCA, US EPA has offered the following guidance on “substantial risk” to the
environment.

Releases in sufficient quantities of substances exhibiting any of the following:

Extreme persistence

Pronounced bioaccumulation

Interference with critical biogeochemical cycles

Excessive stimulation of primary producers (i.e., algae)

Any ecologically significant effects on non-human organisms due to acute or chronic
toxicity, i.e., cancer, mutation, etc.

il S S

Failure to report a “substantial risk” incident can result in fines up to $25,000 and
imprisonment for up to one year. Consistent with the previously described laws, when in
doubt, report the incident. The National Response Center should be contacted for a release
under TSCA.

[llinois Chemical Safety Act

In 1985, the lllinois legislature passed a law requiring the development of contingency

plans establishing reporting obligations for chemical releases. The Act defines “Chemical
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8.6

Substances” as any “extremely hazardous substance” which is present in amount in excess of
the threshold planning quantity and any “hazardous substances” and petroleum substances.

The act defines a release as any sudden spilling, etc., beyond the boundaries of the facility.

Under the act, a chemical contingency plan must be prepared addressing the proposed
emergency response to each “chemical substance” release, and requires a copy of the plan be
submitted to the local “fire, police or emergency response agency”. The Illinois Emergency
Management Agency (IEMA) is to be notified in writing each time the plan has been properly
distributed. A copy of the IEMA Notification Form is included in the Attachments.

The Illinois Chemical Safety Act requires that the IEMA be telephoned immediately after
the fire department if an incident occurs at the facility. In accordance with Sectién F,
Paragraph (a) of the Act, any business which has a significant release of a chemical substance
from a facility shall provide a written report to the IEPA w.ithin 30 days of the incident. A
significant release means any release which is so designated by the IEPA or IEMA based upon
the inspection at the site of any emergency incident or any release which results in any
evacuation, hospitalization or fatalities of the public. The report shall include a copy of the
contingency plan, unless one has already been provided, and shall explain the nature, cause
and known effects of the release, the actions taken to mitigate the effects of the release, and an

assessment of the contingency plan.

Metropelitan Water Reclamation District of Greater Chicago (MWRDGC)

In the event of a malfunction or an accidental or deliberate discharge to the sanitary sewer
resulting in a violation of discharge criteria, or in the event of a slug discharge, notify the
MWRDGC of such condition immediately by telephone to the Research And Development
Department, Industrial Waste Division at (312) 751-3044 during normal business hours or to
the Systems Dispatcher (312) 787-3575 at all other times.

In accordance with the MWRDGC’s Sewage and Waste Control Ordinance, and with
Federal Regulations 40 CFR §403.12 (f), a pretreatment System Malfunction or Accidental
Spill Notification Form (RD-116) must be completed and submitted to confirm the system

malfunction or accidental spill notification within five (5) calendar days to:
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Metropolitan Water Reclamation District of Greater Chicago
Industrial Waste Division

Enforcement Section

[11 East Erie Street

Chicago, Tilinois 60611

9. OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION (OSHA)
REQUIREMENTS

In accordance with the Federal Occupational Safety and Health Administration standards for

emergency response plans, the plan addresses the following requirements in the following éectibns of

the plan:
Description Section

A | Pre-emergency planning and coordination with outside parties 6, 13

B | Personal roles, lines of authority and communication 7,13, 16, Table 4
C | Emergency recognition and prevention 6,7, 11,13

D | Safe distances and places of refuge Attachment [, IT
E | Site security and control 12

F | Evacuation routes and procedures Attachment |

G | Decontamination procedures 12

H | Emergency medical treatment and first aid 12, 16

I | Emergency alerting and response procedures 11, 13, Attachment I, II
J | Critique of response and follow-up 15

K | PPE and emergency equipment 12

L | Regular rehearsal of plan 1

M | Review of response plan 1

N | Notification of employees in case of emergency 11, 13

16. POTENTIAL EMERGENCY SITUATIONS

Potential spills would include the following:

¢ Lindane manufacturing and filling room
¢ Compounding area

e Solvent storage areas

e Filling area

e Receiving area
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11. COUNTERMEASURES

Morton Grove Pharmaceuticals relies upon the Morton Grove Fire Department and the Community
Hazardous Material Team for major fires/releases. Minor releases will be handled by the department
causing the spill. (Employees in each area have been trained under the Hazard Communication
Standards in specitic chemical recognition, symptoms of exposure and personnel protective equipment
requirements.} Should evacuation of part or all of the building be required, dial 5076 to access the
public address system, and begin talking. Generally, the public address system (PA) is used in

conjunction with the fire alarm to give specific instructions.

Potential accidents fall under two general classifications:
1. Fire and/or Explosion

2. Spills or airborne material releases

Specific measures to be taken for various types of releases are presented below:

11.1  Fire/Explosions

It is the policy of MGP to allow the professionally trained Morton Grove Fire Department

to handle all but minor fires. The general procedures for fires are as follows:

e Evacuate the building.
e (Contact the Morton Grove Fire Department

e The fire chief will determine that the emergency has passed before the “all clear’ signal

is given.

Fire extinguishers are located throughout the facility, as are an automatic sprinkler system
and a public address system. Morton Grove Fire Department has the standard fire fighting
equipment and has inspected the MGP facility. Fire extinguishers are only effective on small
fires, with the typical extinguisher charge lasting only 3 to 20 seconds. Notify the fire

department as quickly as possible, before the fire spreads.
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[f extinguishers are to be used on a fire, make sure the proper extinguisher is used for the
Jjob. Extnguishers are classified as follows:

A. For fires mvolving combustibles like wood or paper

B. For flammable liquids and gas (e.g., solvents and oils)

C. For electrical wiring and equipment (Halon extinguishers)
ABC. Tor combination fires and effective on any individual class A, B or C fire.

General extinguisher procedure is to pull the pin, stand about 8 feet away from the fire,

aim carefully at the base of the fire, and squeeze the trigger until extinguisher charge is

exhausted.
Always remember the following:
e« Make sure burning papers are not blown out of wastebasket fires
e Never put water on an electrical fire or piece of electrical equipment

¢« Do not attempt to fight a fire that is too big; extinguishers are for small fires.

11.2  Spills
When a release of hazardous material 1s discovered, the first consideration is the
safeguarding of life and property. One of the first duties of response personnel is the identification of

the material. The material involved must be identified before any action is taken. Once the material

has been identified, the Emergency Coordinator will assess possible hazards to human health or the

environment that may result from the release, fire, or explosion. The steps to be taken are as follows:

¢ [s the material toxic?

¢ How is the material toxic?

e Who is at risk?

e [s evacuation necessary?

¢ How extensive should evacuation be?

e What actions can be taken?

e What are the consequences of these actions?

¢ s the situation beyond the control of the available resocurces?

Once these questions have been answered, the general procedure is evacuation (where
applicable), shut off the source of the spill (where possible without risk), and then containment and

cleanup.
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If a determination is made that areas outside of the facility are at risk as a result of the incident, the
emergency coordinator will contact the appropriate agencies and departments as listed in Table 4 to
advise them of the risk involved. The emergency coordinator will be available to help appropriate
officials decide whether affected Jocal areas should be evacuated. The emergency coordinator or

designee will immediately notify the National Response Center (1-800-424-8802). The following

information must be given:
. Name and telephone number of reporter.
. Name and address of the facility.

. Time and type of incident.

1
2
3
4. Name and quantity of materials involved, to the extent known.
5. The extent of injuries, if any.

6

. The possible hazards to human health or the environment, outside the facility.

12. AVAILABLE EQUIPMENT

The facility maintains only a small inventory of emergency response equipment to respond to
ncidental releases or releases which do not pose a threat to life or health. The facility relies upon
Morton Grove Fire Department to respond to hazardous material releases. The Morton Grove Fire
Department has the standard fire fighting equipment as well as a professionally trained Hazardous
Material Response Team, and has inspected MGP’s facility. The facility’s security is monitored by

Cumningham Security Systems, Inc. and Reliance Protective Systems.

Fire extinguishers are located throughout the facility, as are an automatic sprinkler system and
a public address system. The locations of the fire extinguishers through the facility are presented in

Exhibit 2.

First aid stations are located in the following areas (see Exhibit 2):

1. Production area 4. Maintenance area
2. Quality Control Laboratory 5. Production Office
3. Reception Area 6. Receiving area

7. Shipping area
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Each first aid kit meets the requirements of OSHA and ts inspected monthly by Xpect First Aid (A
Cintas Company). Showers, which can be used for decontamination, are located in the Quality
Control Laboratory and the Compounding Room. Table 3 contains a list of available equipment at the

facility.
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TABLE 3
LIST OF AVAILABLE EQUIPMENT

Description Area Capability Quantity
Fire Extinguishers Exhibit 2 56 - ABC; 6-C02; 84
22 - 1211 Halon
First Aid Kits Exhibit 2 First Aid 7 Kits
Sprinkler System Facility wide Fire Protection Facility wide system
Evacuation alarm System Facility wide Evacuation of personnel in Facility wide system

emergency situation

Fire Blankets

Quality Control Lab, Fire Protection 6
Microbiology Lab, Production
Fire Hoses Warehouse, Production Fire Protection 7
Public Address System Facility wide To anmounce emergency Facility wide system
procedures
Two way radios {walkie Warehouse, Production, Quality Communication during 20
talkies) Operations, Quality Control emergencies
Lab, Maintenance
Eyewash Stations Exhibit 2; Lab, Warehouse For removal of chemicals 3
(battery charge area near splashed into-eyes
shipping), Compounding
Safety Showers Exhibit 2; Quality Control Lab To wash acids, alkalies, 2
and Compounding solvents & other chemical
contaminants from clothes
& body.
Polypack absorbent kit Laboratory Spill Cleanup 1
containing 2 acid
neutralizers, 2 caustic soda
neutralizers, 2 solvent
absorbents
Absorbent Warehouse, Hazardous Waste Spill Cleanup 1
Storage Aisle
Universal Sorbent Pads Warehouse, Production Spill Cleanup 2 Box
(200 Pads/box)
Spill Defense Dikes, Various | Warehouse, Production To contain the spill and 4 Box
Sizes prevent the spill from
spreading
Face Shield Cempounding Protect face from exposure 3
to chemical splashes;
Chemical resistant
Boots Warehouse Protect feet from chermical 2
exposure; Chemical
resistant
Shovel (Polypropylene} Warchouse, Hazardous Waste Sweep up spent absorbent 1
Storage Aisle and solid spill residues
Floor Broom (Polypropylense} | Warehouse, Hazardous Waste Sweep up spent absorbent 1
Storage Aisle and sotid spill residues
Goggles Warehouse Protect eyes from exposure 2
to chemical splashes
Overpack Recovery Drum Warehouse Overpack a leaking 2
container
55-Gallon steel and fiber Quarantine and receiving areas To transfer the contents of a 16

drums

leaking container.
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13. NOTIFICATION

Whenever there is an imminent or actual emergency situation, the Emergency Coordinator (or
his/her designee when the Emergency Coordinator is unavailable) must be immediately notified.
Spills or accidents not resulting in emergency situations should be compared to the reporting
requirements in the previous section. The Emergency Coordinator should immediately call the
National Response Center, Illinois Emergency Management Agency, the Morton Grove Fire
Department and the Metropolitan Water Reclamation District of Greater Chicago, where notification
under these reporting obligations is appropriate.

The Emergency Coordinator shall review the situation, and notify the appropriate people to
handle the immediate emergency. Appropriate regulatory agencies are to be notified as determined by
the Emergency Coordinator. The Public Affairs spokesman will handie all inquiries from the media
and public. All such calls are to be referred to this individual. Inquiries from outside response
personnel (e.g., EPA or fire department) are to be directed to the E;fnergency Coordinator. Listed in

Table 4 are pertinent addresses and telephone numbers.

i4. EVACUATION PLAN

In case of fire or a spill requiring evacuation, the evacuation procedure in the Attachment [
should be immediately mmplemented. Evacuation routes are posted throughout the building for each

darea.
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TABLE 4

EMERGENCY TELEPHONE NUMBERS

Titie

Address

Phone Number

Morton Grove Pharmaceuticals, Inc.

6451 W. Main Street

Morton Grove, [L 60033

General Tel.:  847/967-5600
Public Address: Dial 5076

Primary Emergency Coordinator:
Jim Akstulewicz

Office: 847/583-5070
Home: 630/527-9260

Secondary Emergency Coordinator:

Vimal Bahl

Office: 847/583-7876
Home: 847/548-3544

Tertiary Emergency Coordinator:
Dushyant Chipalkatty

Office: 847/583-3029
Home: 847/808-1232

Alternate (first):
Robert Kowalski

Office: 847/583-5020
Home: 847/670-8817

Public Affairs (Spokesperson for
Company):

Robert Kowalski

Office: 847/583-5020
Home: 847/670-8817

National Response Center

Commandant (G-TGC-2)

U.S. Coast Guard
2100 Second Street SW

Washington, DC 20953

Toll free mumber:
300-424-8802

Illinois Emergency Mgmt. Agency

100 E. Adams Street
Springfieid, IL. 62706

Toll free number;
800-782-7860

Local Emer. Planning Comunittee
John M. Hickey

1401 Maybrook Drive
Maywood, 1L 60153

Day: 708/865-4766
After Hours: 708/865-4755

US EPA Region V

230 S. Dearborn
Chicago, IL 60604

Phone: 312/353-2318

Mlinois Environmental Protection
Agency, Emergency Response Unit

2200 Churchill Road
Springfield, IL 62706

24-Hr. Number: 217/782-3637

‘Metropolitan Water Reclamation
District of Greater Chicago

General Number: 708/751-5600
708/751-5133
{after hours)

Dispatcher:

(Village of) Morton Grove
Fire Department

General Number: 847/965-2121

Emergency: - 911

(Village of) Morton Grove
Police Department

General Number: 847/965-2131

Emergency: 911

State Fire Marshall

General Number: 312/814-2693

Lutheran General Hospital

1775 Dempster Street
Park Ridge, IL 60068

847/696-2210
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TABLE 4

EMERGENCY TELEPHONE NUMBERS (continued)

Title

] Address

Phone Number

Other Medical Centers - In the Event of Minor Injuries

Concenira Medical Centers

8125 River Drive
Morton Grove, [IL 60033

847/470-1720

Rush Northshore Medical Center

9600 Gross Pomt Road,

(Concentra Medical Centers After Hours | Skokie, IL 60076

847/470-1720

Protocol)

Ambulance General Number: 847/965-2121

Morton Grove Paramedics Emergency: 911
Environmental Consultant

Huff & Huff, Inc. Office: 708/579-5940

J. Huff (Home) 708/352-0950

Utilities

Commonwealth Edison

800-334-7661
800-376-7693
708/992-3500

Northern Illinois Gas

800/535-3648

Water Division of Public Works

847/470-5235 (Day)
847/470-5208 - All other times

A:zvbahliword97/MGP-ContingeneyPlan/ Dec. 7,2000
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15. FOLLOW-UP ACTIONS

The role of Emergency Coordinator is extremely important during and after an incident.
During an emergency, the Emergency Coordinator must take all reasonable measures necessary to
ensure that fire, explosion, emission or discharge do not occur, recur, or speared to other materials or
wastes at the installation. These measures shall include, where applicable, stopping processes and
operations, collecting and containing released materials or wastes, and removing or isolating

containers.

The Emergency Coordinator should initiate and maintain a log of events. Logged information

would mclude:

Assessment of pre-spill site condition

Date and time of spill

Substance involved

Estimated volume or weight of substance spilled

Names of persons contacted, time contacted and substance of conversation

Record of spill control and countermeasures taken

Photographs of spill site during and after spill cleanup. Inciude name and address of

photographer on each photograph. The log should include the date and description of each
picture.

@ree po T

Following containment and control of the emergency, the Emergency Coordinator will provide
for disposal of the waste and contaminated soil, water or other minerals. The Emergency Coordinator
will also ensure that all emergency equipment is restored to full operational status.

The Emergency Coordinator will investigate the cause of the release and take steps to prevent a
recurrence of a similar incident. Prevention techniques, according to Federal Regulations, include
mandatory fire emergency practice drills. The Emergency Coordinator will verify that the cause of
the emergency has been eliminated, and that cleanup and restoration have progressed at least to the
point of not jeopardizing the heaith and safety of the employees, and that the EPA and IEMA have

been notified prior to resumption of the operation.

i6. ARRANGEMENTS WITH AUTHORITIES

All major injuries at the job site are sent to Lutheran General Hospital. Minor injuries are sent

to either Concentra Medical Center or Rush Northshore Medical Center (Concentra after hours

Azvbahl/word97/MGP-Contingeny Plan/Dee. 7,2000
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protocol). The company has provided the Morton Grove Fire and Police Departments, all medical
agencies, the IEMA, and the local Emergency Planning Committee with a copy of the plan. Specific

details are found in Attachment Il

17. CERTIFICATION

Having examined the plant facility of Morton Grove Pharmaceuticals, Inc., and being familiar
with the provisions of the Code of Federal Regulations, Title 40, Parts 112, 117, 265, 302 and 355,
Title 29 Part 1910, and with Illinois Regulations Title 35, Subtitle G, Chapter 1, Subpart D, Part
725.152, and the Sanitary District of Greater Chicago’s Sewer Ordinance, I hereby certify that this

Environmental Incident Control Plan has been prepared in accordance with good engineering

practices.

]%/‘m“‘”‘; ’ jj/é o

REGIGTERED é Registrati()fl No. 062-032933

L PROFESINAL § O F State of Iilinois
*, ERGINEER 2 =t

' 18. MANAGEMENT APPROVAL

I hereby certify that I have reviewed this Environmental Incident Control Plan, and have
provided the Emergency Coordinator with the authority to commit the necessary resources to

implement this Plan.

President, Operations

Date: (5:4/0‘?:/0/

A:vhahl/wordS?/MGP-Contingency Plan/Dec. 7, 2000
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ATTACHMENT I

MORTON GROVE PHARMACEUTICALS, INC.
EVACUATION PLAN
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ATTACHMENT I

MORTON GROVE PHARMACEUTICALS, INC.
EVACUATION PROCEDURE

The two most important assets of any organization are its members, and its plant and
equipment. in that order. These assets must be safeguarded since their safety 1s essential for the
survival of the organization. In order to provide the required degree of safety, it is necessary to set
forth specific emergency procedures for safety, protection from the elements, and protection of plan
and equipment, when possibie.

Any procedure or plan is only as good as the interpretation given by the people carrying it out.
Therefore, everyone must be familiar with these procedures, and be able to follow them if the need
arises.

The following plan should become a part of each departmént’s general information file. It
should be updated periodically, as the need arises.

In the event of a fire, an emergency that necessitates, evacuation, the following plan has been
developed to provide for the safe and efficient evacuation of personmel. The following section
describes the sequence of events that should occur between the time a fire is first detected and the
arrival of the fire department.

Once discovered, a fire should be immediately reported over the PA system by dialing 5076.
The report of a fire over the PA system should include the location of the fire and information about
which exits or areas are blocked. It should also be the responsibility of the PA caller to inform the
Area Supervisor, Emergency Coordinator and the receptionist. The receptionist shall contact the local
fire department. The call to the fire department should give the plant location and a report on the
extent of injuries and type of fire, i.e., chemical, electrical, etc., if known. During the evening and
weekend emergencies, notify the shift supervisor or the area supervisor. The supervisor in charge
shall contact emergency coordinator and the fire department. Even though an automatic signal should
reach the fire department, telephone follow-up is advised.

The PA announcement should be preceded by a distinguishing whistle or alarm. This serves to alert

personnel to a potentially dangerous situation, and ensures they remain attentive to possible evacuation

instructions.
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tt is not the intent of Morton Grove Pharmaceuticals to conduct interior or exterior fire
fighting. Only those employees who are familiar and trained in how to use a portable fire extinguisher
shall make an atterapt to contain or combat an incipient fire. No employee is expected to risk their
safety or wellbeing by attempting to fight fire.

Upon notification of a fire, all personne! not involved in the activities of the fire should
evacuate the building via the nearest exit. Personal safety will always take precedence over property
protectio_n. A back-up Emergency Coordinator or a designated employee should be stationed so as to
reduce the number of employees who inadvertently attempt to exic through hazardous or blocked
areas. Exits to the facility are identified in Exhibit 2. Employees should be familiar with the
locations of all exits. New employees, or employees working in unfamiliar areas, should be made
aware of the nearest emergency exit at all times. Please refer to Exhibit 2 for Fire Evacuation Routes
for the different areas of the building.

Once the facility has been evacuated, a head count at two &esignated rally points will assure
that all employees have been accounted for. |

 Rally Point A - Office personnel, located in the front area of the building.

e Rally Point B - Production Personnel, located in employee parking lot.

Upon arrival, the fire department should be given information concerning the exact location of
the fire, the types of chemicals found within the affected area, and whether or not all personnel have
been accounted for.

The Emergency Coordinator is encouraged to review and streamline this Evacuation Plan.
Fire drills, both announced and unannounced, are necessary to determine the Plan’s effectiveness. By
evaluating each drill, shortcomings and pitfalls in the Evacuation Plan can be detected and corrected.

The following are generalized procedures to be followed during emergencies. Special
situations or locations may necessitate additional steps, determined by the area involved:

A. Floor Plan:
The posted floor plans in the building are labeled so that exits can be classified as follows:

1. Primary Exit (P.E.) leads directly outside
2. Secondary Exit (S.E.) leads to a primary exit
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B.

Steps to foliow during evacuation of the building:
When the alarm system is activated, all activities should cease.

. Employees leave their current activities and prepare to implement evacuation
procedures immediately.
2. Emergency Coordinator issues notification of proper official agencies.
3. Supervisors direct shutdown of equipment, select and communicate evacuation route
to employees, and check out-of-the-way places.
4. General Evacuation Rules:
a. Always evacuate away from source of danger and away from hazardous areas.
b. Leave in a quick, orderly manner. NO RUNNING. Running will not save
much time, and could cause injuries.
¢. Do not stop for personal belongings. ~
d. At the discretion of the supervisor, and if time allows at no human risk, the
SUPErvisor may assign someone to secure certain materials and equipment.
e. If time allows, extinguish open flames and close doors, as appropriate.
f.  All evacuees must remain with their group at the rally points.
In case of extensive emergencies, the Emergency Coordinator should request
that personnel re-assemble by department, and a headcount be taken. All
personnel should be accounted for.

All Clear

The Emergency Coordinator or someone acting in his capacity will authorize the “all clear”.

Follow-Up

It is the responsibility of each employee to report any difficulty encountered during the
emergency. Also, any violation of the emergency procedures should be brought to the

attention of the Emergency Coordinator. It is his duty to look into the reasons for such
violations.

A meeting of the supervisors will be scheduled as soon as possible after the emergency,

preferably within 3 days. Involved personnel should be invited to attend. Below is the
suggested agenda:

1. Discussion of implementation of procedures
Discussion of violations
3. Review of procedures, if needed

Findings and suggestions will be communicated to all levels of management for
COITECtive measures.
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ATTACHMENT II

INCLEMENT/TORNADO PROCEDURE

In case of severe or inclement weather, the Emergency Coordinator will arrange for
movement to an indoor area as soon as possible. Remain clam, together, and huddie close, if
necessary.

A tormado warning means that a tornado has been sighted in the area. Below are the
general rules to be followed:

L. Quickly move all personnel away from windows and doors to an interior corridor on
the lowest floor.

2. If unable to move quickly enough, get under a piece of sturdy furniture such as a
workbench or heavy table or desk and hold on to it.

3. Avoid areas with large, unsupported roofs. .

4. Never evacuate a building. If outside, seek indoor protection as described in steps 2
and 3. If unable to reach a building, seek the nearest, lowest point on the ground, such
as a ditch, and lie down.

33



ATTACHMENT III

RECIPIENTS OF CONTINGENCY PLAN

Copies of contingency plan must be sent to the following:

1. Morton Grove Fire Department
6250 Lincoln Avenue
Morton Grove, IL 60053
ATTN: Chief Czerwinski

2. Morton Grove Police Department
6101 Capulina
Morton Grove, IL 60053
ATTN: Deputy Chief Louis Rossi

3. Lutheran General Hospital
1775 Dempster
Park Ridge, IL 60068
ATTN: Emergency Room, Shirley Swanson

4. Concentra Medical Centers
8125 River Drive
Morton Grove, IL 60053
ATTN: Jeffrey Dorfman

5. Local Emergency Planning Committee
1401 Maybrook Drive
Maywood, IL 60153
ATTN: Tom Loftus
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1. Name of Faci[{ty: MORTON GROVE PHARMACEUTICALS, INC.

2. Address of Facility: __5451 W. MAIN STREET

MORTON GROVE, Tt 60053 £00K
(County)

. Standard Industrial Classification (SIC) Code: __2834

L6y

4, Number of Employses: _ 240

5. Contact Person: _ Jim akstulewicz Phone: 847-967-5600

6. Date in which your facility's Chemical Safety Contingency Plan was. . .

[ linalized [Xrevised: Decemper 2000

7. Name and address of Local Govermnment Emergency Agencies and any other
organization(s) where a copy of your facility's Chemical Safety Contingency Flan is
officially filed (use additiona! sheets if necessary):

Address:

Date filed:

Response Agency:
__ Address:
Date ﬁled:
Other:
Address:

Date filed:

| ceriify that the zbove information is tru

m
w

, &scurats and complsiz.

o1/o1/o;

Vice President, Operations

Dats itie
Raguwed Recporsa Mortse: |niurmation requited by this dorrm must De piovided 10 Somoly it Pudllc A 84252, “lncis Chamicz! Safery A", Failure 1 w previde
may rasull i & avi peazity pot 1@ ezceed 510,000 par woultion, and an saditional sl penally not 1 eecessd § 1,000 lor sash day dueviy whEA such viotation cenilauee,

Il. 588-208C (Rev. 8/21)

. bushyant Chipalkatty AL [
Name (Pleass Print) / / Signatufe

STy ey
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L2

. Morton Grove Fire Department

6250 Lincoln Avenue
Morton Grove, IL 60033
ATTN: Chief Czerwinski

Morton Grove Police Department
6101 Capulina

Morton Grove, IL 600353

ATTN: Deputy Chief Louis Rossi

Lutheran General Hospital

1775 Dempster

Park Ridge, IL. 60068

ATTN: Emergency Room, Shirley Swanson

. Concentra Medical Centers

8125 River Drive
Morton Grove, IL 600353
ATTN: Jeffrey Dorfman

. Local Emergency Planning Comumittee

1401 Maybrook Drive
Maywood, IL 60153
ATTN: Tom Loftus
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ATTACHMENT IV
METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO (MWRDGC)

MALFUNCTION AND SPILL REPORT FORM (RD-116)
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RD-116 Instructions

Pretreatment System Malifunction, Stug Discharge, Bypass,
ar Accidental Spill Notification Repori

I: a pretrearmect sysisd malfuneion, Tiem I.
T A sysiem, siug dischaszs Som sucd sYSEE a [adicats the month, date, ysar, and wme of day
2ccidental sonl, € 2 :Ve;t any persen causad of thac the incidsat swane and ended.

must notfy the Waisr Reclamation Disusct of suca b, [ad] the dzta t = W j2red
N ST

condiden imrmediazaly by wlsghone 1o th
Daveiopmean: Deparimeat, [ndusiial W
az (312) 751-3044 during nermal business hours or 10

all goier campements ¢f w2 subject

{27 Waras Raclzmaiicn Distniat . .
zizn Dis to he Sanitnry sawer.

ftem 5.
C - . - L) - [ N
{11 East Eie Scraat Explain in datzil how the incid=nt ocsu ‘
ASL £ oIt FET o adad tham agzch sraca h"‘
Tlingis 60611 addirignzl soaca is neaded, then afach 2 separaic shest.
I3 -

Apgach 2 schematic of the grarrzalinedl sysiedm for

Ouriinz corrazdve m
tQ pravear a raCUITancs

said measeres will be im
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industrial Waste Division / Enforcement Section

THE METROPCLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO HD“.E 1 6

Pretreatment Malfunction, Slug Discharge, Bypass,
or Accidential Spill Notification Report

CAUTION: Do NOT attempt ta complete this lorm before reading the INSTRUCTIONS QM REVERSE SIDE.

1, Facility:
Lacaneon:
City: Zip Code
Tetephone: ' FID Number

Cantact Persan at Facility

NAME (Type & Pnnt) TT2 TELEDHONE / EXTENSION
MONTH DATZE YEAR TIME
2. a. Start of Incident: AM. P.M.
End of Incident: AM. P.M,

b. Date of Report:
¢, Date of Telephane
Natification: : AM. AL,

d. Telephone Notification Reparted tc: Title:

4. TYPE OF iNCIDENT:
T Mechanical or ¢lectrical malfuncuon. = Qpecator error, O Hydraulic or mass overioad. T Bypass.
C Siug Discharge O Qther {Specify)

4. INCIDENT DISCHARGE CHARACTERISTICS:
a. Regulated process wastewater

CATEGORY SUBCATEGQRY ESTIMATED VOLUME {GALLONS)’

n. Other components:
(Type) ESTIMATED VOLUKE (GALLOMNS)

—

— Pretreatment sludge
o AGI G AIKAIL . oo
1 Cther (Specity)

_ EXPLANATION OF INCIDENT:

[}

‘& CORRECTIVE MEASURES:

Preparad by

NAME (Typs or Prag s CATE

Far Office Use Only

Date Heceved: Data of Incident:
Date Telepnane Natificaton Recewved:
Paliutants discharged in excess:

Plant receiving discharge:
Carrective measuras: [ Approved O Disapproved
Carmimnents:

Recaived DY Dats:

R, AFRAL 93
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